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“Hooked on Quality”

City: ____________________________________________ State: __________________ Zip: _________________

Company Name: _________________________________________________________________________________

Authorized By (Print): _____________________________________________________________________________

Title: ___________________________________________________________________________________________

Signature: _________________________________________________________________ Date: _______________

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.

INFORMATION RELEASE FORM
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