
 
 
 
 
 
Dear Customer, 
Many banks require the written permission of their customer before releasing 
information. To speed the processing of you credit application, please fill in, 
sign, and return this form. Thank you for your cooperation. 
 
Sincerely, 
 
SCVH Credit Manager 

 
 
TO WHOM IT MAY CONCERN 
 

This is my/our authorization to release the information requested by 

St. Croix Valley Hardwoods Inc. 

COMPANY NAME:  _____________________________ 
ADDRESS:    _____________________________ 

_____________________________ 
BANK NAME:   _____________________________ 
ACCOUNT NUMBER:  _____________________________ 

 
 
_____________________   ___________ 
SIGNATURE      DATE 

St. Croix Valley Hardwoods, Inc. 
P.O. Box 120 

Luck, Wisconsin 54853 

Phone: 715-472-8994  Fax: 715-472-2108 

 

Bank Info Authorization 


