5057 Walnut Grove Ave. San Gabrriel, CA 91776
ph.626.287.5000 / fax 626.287.5001

JDMOEMPARTS, INC. Bank Reference Inquiry

Date:
To:
(Name of bank)
Fax#:
(Of bank)
L, , , of
(Name) (Title) (Name of business)

Acknowledge that IDMOEMPARTS, INC. wishes to obtain a bank reference on the business checking

account number , and | fully authorize this information to be given.
(Bank account)

X
Authorization Signature

FrFFFAFFAXFAFFBANK USE ONLY -- DO NOT WRITE BELOW THIS LINE**#x*sarsksx

Date account(s) opened with your bank:

Average checking account balance for the past 6 months:

Any NSF checks: Yes_ No___ If yes, how many in the last year:

Does this account have a line of credit with your bank? Yes No If yes, please complete:
Date Line of Credit established: Expiration Date:

Amount extended: Amount available:

Please furnish any other information which would help us to make a decision on establishing Net terms with
this account.

Comments/Rating:

Your name: Title: Date:

Thank you for your assistance. Please respond ASAP “Order Pending”.

Lysa Truong
JDMOEMPARTS, INC. Credit Department

CONFIDENTIAL INFORMATION -- DO NOT DISTRIBUTE



