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           2220 Ringwood Ave., San Jose, CA 95131, Tel: 408-956-8618 Fax:408-956-1401 

 

 
APPLICATION OF CONSENT 

 
I, ___________________________________ hereby give consent to release information for 

credit (please print) purposes to Central Media, Inc. 

 

Signature: ___________________________ Date: _____________________________ 

 

Company Name: _______________________________________ 

 

Bank Name:  _________________________Branch: ___________________________ 

 

Bank Address: _________________________________________________________  

 

            City: __________________________ State________ Zip_________________ 

 

        Phone: ___________________________ Fax: ____________________________ 

 

Checking Account #______________________Savings Account # _______________________ 

 

Your bank is listed as a reference by the above company in connection with the initial opening of 

a line of credit with Central Media, Inc.   

 

We would appreciate the following information, which will be held strictly confidential and 

without recourse to you. Thank you for your cooperation in this matter. 

 

Depository accounts: 

 

Date opened: _____________________ If closed, when? ______________________ 

 

Average balance: _______________________ Satisfactory:___________________ 

 

NSF activities: _______________________Current balance:_________________ 

 

Other: _____________________________________________________________ 

 

Loan relationship: 

 

Business credit line: Yes No If yes, what is the limit? $_________________________ 

 

Average balances: Yes No If yes, what is the balance? $________________________ 

 

Please provide the dates and the current status of the line or loan above:____________ 

 

Bank Officer Name: __________________________Date: ______________________ 


