HOI Iand D |Str| butl ng 935 Interstate Ridge Drive, Suite B - Gainesville, Georgia 30501

(770) 534 - 9429 -  www.hollanddistributing.com

FAX 1.866.664.3775
Sales@hollanddistributing.com

Authorized to Release Account Information

Date:
To: (Bank Name)
From: (Customer Name)

Account Number:

Type of Account: (ilfe: checking, savings, etc.)

| authorize my bank, named above, to release to HSM, Inc. dba Holland Distributing information concerning the
above named account as part of a credit application | have submitted to them. This information is solely to establish
account history and credit worthiness of said customer. Credit worthiness and account information may also be re-
lated to the accepting of company checks drawn on the above account.

Thank You for your help and co-operation,

Signed:

Title: (if a corporation)
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