
     CREDIT CHECK AUTHORIZATION

I (We) authorize any person having information as to the above named individuals or firm to
release financial an credit information which includes credit bureau reports obtained through
the credit bureaus, credit investigative services, or collection agencies or any other credit or
financial institutions.

THIS MUST BE COMPLETED AND SIGNED BY AN OFFICER OF THE COMPANY.

     Company                                                                                                                                 _

     Name                                                                                                                                        _

     Signature                                                                                                                                  _

     Position                                                                                                                                    _

     Date                                                                                                                                          _

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

PERSONAL GUARANTEE

I (We) hereby personally guarantee all payments and I am (we are) authorized in my (our)
capacity to bind my (our) firm, company, or corporation and myself (us) personally for all
unpaid monies owed on open account or terms you may advance to us.

Signed    Signed                                                                _
           (INDIVIDUAL GUARANTOR) #1                  (INDIVIDUAL GUARANTOR) #2

Name ___________________    Name ___________    ______ _                      __

SS#_____________________    SS# ___________ ___        ____                       _

Date    Date __________    __ ___                            ___


