=— Min-Maw International, Inc. (M.M.1.)

BANK AUTHORIZATION TO RELEASE CREDIT INFORMATION

To: (Your Bank) Regarding: (Your Company)

Our company, hereby authorizes our bank to release

Credit information on our accounts to Min Maw. We are trying to establish credit.
Please provide them with the complete information and send it back directly to them to

expedite our request for credit:

Contact: Phone No.:

Checking Account No. Loan:

Saving Account No.

AUTHORIZED SIGNATURE PRINT NAME & TITLE DATE
BANK USE ONLY
Checking Account Saving Account Loan
Account No.: Account No.:
Date Opened: Date Opened:
Average Bal: High Credit:
1. 12 month: Terms:
2. YTD: Monthly Payment:
NSF: Payment History:
Prompt
Late; how many days?
PROVIDED BY: DATE:

18350 E. San Jose Ave., City of Industry, Ca 91748 Tel: 626-935-1881
WWW.minmaw.com

Fax: 626-935-1885
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