
 
 

Kanebridge Corporation Credit Information Release F orm 
 
 
 

Dear Customer, 
 

Due to the passage of the Privacy Act, banking facilities will not release credit 
information to us without your authorization.  To  expedite your request for a 
Kanebridge Line of Credit, please completely fill out this release form and fax 
it back to 201-  as soon as possible. 
 

Thank you for your cooperation. 

x  
 
 
Company Name:  ___________________________________________ 
 
Bank:    ___________________________________________ 
 
Bank Account Number: ___________________________________________ 
 
Bank Contact:  ___________________________________________ 
 
Bank Te lephone Number: ___________________________________________ 
 
Bank Fax Number:  ___________________________________________ 
 
 
 
 
 
To Whom It May Concern; 
 

I hereby give you permission to release my credit information on the above 
account number to Kanebridge Corporation. 
 

Signed: ____________________________________ 
 

Date:  ____________________________________ 
 

Title:  ____________________________________ 
 

Ashleigh Jennings

4101

644-2221

201-337-3200


