Bank Information Release Form

Company Name: Att:
Address:
Tel# Fax#

Bank Information:
1. Bank Name 2. Bank Name

City/State/Zip Code

Account#

Contact

Tel #

Additional Banks:

Kindly allow Seatrade International Co., Inc. to obtain bank information from the above
institution. Any information released to us will be held in strictest confidence. Please
return the signed form to us by fax to (603) 431-2898, att. Credit Dept.

Thank you for your cooperation
Seatrade International Co., Inc.

Signature Date

SEATRADE INTERNATIONAL, INC.

8 South Street ®* New Bedford, MA 02740 e Tek: (508) 990-4502 ¢ Fax (508)996-3884
105 BartlettStreet ® Portsmouth, NH 03801 e Tel: (603)431-5184 or 431-1656 ¢ Fax (603)431-2898
E-mail: seatrade@seatradeinternational.com




