


INFORMATION DISCLOSURE AUTHORIZATION

Silvanus Products, Inc.

40 Merchant Street
PO Box 427
Ste. Genevieve, MO  63670-0427

To Whom It May Concern:

I/We hereby authorize you to release to Silvanus Products, Inc., its successors and/or  
assigns, or the credit reporting service of their choice for verification purposes,  
information concerning:

• credit history, dates, terms, limits, ratings, etc.
• banking and savings accounts records, all loan rating including opening date, high 			 
credit, payment amount due date, loan balance, and payment record

This information is for the confidential use in compiling an opening credit account.

A photocopy or fax copy of this authorization of the undersigned may be deemed to be the 
equivalent of the original and may be used as a duplicate original.

Your prompt reply will help expedite our credit application.

_____________________________________	 _____________________________________ 
Company Name	 Federal Tax I.D. No.
 

_____________________________________	
Signature	

 
_____________________________________	 _____________________________________ 
Title	 Date
 

Phone:  573.883.3521 or 800.822.2788  Fax:  573.883.7977   
E-Mail:  silvanus@silvanusproducts.com  Web:  silvanusproducts.com


