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Rating Inquiry on Entertainment Account

TO

Bank Name:

Bank Address:

City: ST: Zip:

Phone: Fax:

FROM

Company Name:

Address:

City: ST: ____ Zip:

RE

Account No:

We have requested the extension of credit from Independent Studio Services. Please accept this memorandum as your

authorization to provide all relevant information regarding our banking practices including the age of the account,
average balances, delinquencies or checks written on insufficient funds.

We agree to hold the bank and its employees harmless for any injury or claim arising from the release of any confidential

information. Thank you for your prompt response to this request. Please contact our office with any questions.

Authorized Signature Title Date

Date Account Opened:

Average High Balance:

Returned Checks:
Comments:

Name of Bank Officer:

Authorized Signature Title Date

Please send this inquiry back to Jennifer Scott at Independent Studio Services or fax to 818-951-2850 as soon as
possible in order to complete their investigation of our credit application.
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