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“Hooked on Quality” U.S.A. LTD.

INFORMATION RELEASE FORM

I hereby authorize my/our bank(s) and trade references to release requested information only, in our effort to
establish a line of credit with SwapLoader USA, Ltd.

Company Name:

City: State: Zip:

Authorized By (Print):

Title:

Signature: Date:

SUBMIT FORM CLEAR FORM

1800 NE Broadway Avenue, Des Moines, IA 50313 ¢ Toll Free: 888-767-8000  Fax: 515-313-4426 ¢ www.swaploader.com
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