T G H H Y ALDCRT J. TOHRY & Co., IHC.
7 Tra-2200
E17 773 2920 fox
wewnwe tanin.com

Bank Verification

(To be completed by a bank or savings & loan)

Please complete a separate from for each account

RE: Account Holder:

Account Number:

The above account holder has applied to this Company for bonding credit and has
given your name as a reference. Authorization has been given to us to verify their
financial statement. Therefore, we would appreciate the courtesy of a prompt
reply to the following questions. Your response will be treated in confidence and
without responsibility on your part. You may return this inquiry by fax to the
number above. Thank you for your cooperation.

1. When was the account opened?

2. The average balance is $ for the period of | |months.

3. Has a line of credit been established?

If so, what amount? It is secured by

The renewal date is Amount available $

4. What is your opini icant’ ili - :
responsibility?

Name of Bank

Address

Phone Number Fax Number

Information has been provided by

Sigmatuare
Date

Printed Name

ALBERT J. TOMRY & CoO., INC. Crawn Colony Office Park 300 Congress Street, Suite 104, Quincy, MA 02189-0907
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