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Bank_______________________________________________  
 
Contact___________________________________________ 
 
Company Name______________________________________ 
 
Acct #_____________________________________________ 
 
 
 
This is to authorize you to release information to installation parts supply for the purpose of establishing  
an open account and trade terms with them. 
 
 
 
 
Company Name__________________________________ 
 
Signed__________________________________________ Date__________________ 
 
Title______________________ 

 

INSTALLATION 

PARTS SUPPLY.com 
PO Box 5226 Central Point, Or. 97502  541-245-3261 

FITTINGS-TUBING-CLAMPS-FILTERS-PUMPS-DISPENSERS 

Permission to Release Bank Information to IPS 

PO Box 5226 Central Point, Or. 97502  Ph 541-245-3261 Fx 541-245-3265 web www.ips247.com email sales@ips247.com 

http://www.ips247.com/
sales@ips247.com
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