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LOGISTICS SERVICES

BANK TRADE REFERENCE REQUEST

Company:

Address:

The above company has applied for credit with us and listed your bank as a reference. Kindly provide us
with the following information and send this back to us at :slsaccounting@slsfreight.com ATTN: Kara. For
any questions, please call me at (800) 320-5585 x 1008.

Date account opened: / / Average Balance Maintained $
Line of Credit: $ Secured: Credit Limit: $
Amount Now Owing $ Payments: Habits: NSF Checks:

Overall Credit Rating

Comments:
Print Name/Title Signature - Bank Authorized
Bank Name Bank Account No.

Date

Confidentiality Note:

This information is inteneded only for the use of the individual or entity named above. If you are not the intended recipient, you are hereby
notified that any disclosure, copying, distribution or the taking of any action based on the contents of this information is strictly prohibited. If
you have received this notice in error, please notify us immediately.
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