
1
st
 PC CORP                                  

 20279 Paseo Del Prado, Walnut, CA 91789        Tel: 909-595-2603   Fax: 626-628-3025 
 

              BA#K CREDIT I#QUIRY    ** Urgent ** 
Please kindly fill out the top portion for your Bank to release your account information. 

 

Company name: ________________________________________ 

 

Address: _______________________________________________  State: _______  Zip:_____________ 

 

Tel: __________________   Fax:   _________________  Email: _________________________________   

 

Bank Name: _____________________________ Bank Account No. ______________________________ 

 

Address: _____________________________________________ State:________  Zip: _______________ 

 

Tel: _____________________   Fax: _____________________  Contact: __________________________    

 

In order to have 1st PC Corp extend credit for purchases of 1st PC Corp.’s products and for other goods, 
we hereby convey, grant and transfer to 1st PC Corp purchase money, security interest in the products 
and all proceeds until we perform all of our obligations hereunder.  We further agree to pay all 
collection fees, attorney fees, court costs and other expenses incurred by 1stPC Corp.  By signing this 
agreement I/we authorize the release of credit and banking information to 1st PC Corp. 

 
________________________ ________________________ ___________________ 

       Authorized Signature                            Print Name & Title                              Date 

=============================================================================     

     For Bank use only - do not write in this section 
Dear Bank Officer: 
The above company has listed your bank as a credit reference.  Please complete this form as much as 
you can and fax it to us at your earlier convenience. The information will be held strictly confidential. 
Thank you for your help. 
 

Checking No:    ________________________ Saving A/C No:  ___________________________   

 

Date Account Opened: ______________ Current Balance: _______________ Avg. Bal: _____________ 

 

Avg. Balance: ____________________  Rating:_____________  Amount now owing? ______________ 

 

Insufficient Funds?   □ No    □ Yes                 How many times? ______   How much? ______________ 

 
Prepared by:___________________________ Sign: _____________________ Date: ________________ 
 

*If you received this fax by mistake please call us to remove your number from our list.  We apologize for the 

inconvenience and thanks for the understanding. 


