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BANK INFORMATION:

BANK: ___________________________________ RE: ______________________________________

ATTN: ____________________________________ _____________________________________

ACCT No. __________________________________ PHONE: _________________________________

The above-mentioned company has given your name to us as bank reference. We would appreciate if

you would kindly share account rating information with us and we assure you that any information

received will be kept in strict confidence.

BANK USE ONLY

Account Opened: ____________________________ Credit line Approved: ________________________

TYPE OF Account: ____________________________ Average Balance: ____________________________

Current Balance: _____________________________ Comments: _________________________________

CUSTOMER AUTHORIZATION:

I, ____________________________________, Owner/Partner of: _______________________________

Authorized Amass International Group Inc. to obtain information regarding my account for credit

approval purpose.

________________________________

Authorized Signature

Owner/Partner

Thank you so much for your cooperation.

Yours truly,

Yu-Chi Lee


