
 
CLIENT REFERENCE INFORMATION SHEET 

 

Company name:   ________________________________FED ID #________________  

 

Address:            _______________________________________________________   

 

Borough & zip:     ________________________________________________________ 

 

Contact person:    ________________________________________________________ 

 

Phone #:               __________________________Fax #_________________________ 

 

BANK INFORMATION 

 

Bank name: ____________________ Branch:              __________________________   

 

Credit line:  ____________________ Contact person:  _________________________ 

 

Telephone:   ____________________ Fax:                     __________________________ 

 

Account #:______________________ Credit Card#________________________ Exp date: __/__ 

__________________________________________________________________ 
 

CREDIT REFERENCES 

 

Company name: _________________________________________________________ 

 

Address:               ________________________________________________________ 

 

Borough & zip:    ________________________________________________________ 

 

Contact person:   _______________________ Phone number: ___________________ 

 

Company name:  ________________________________________________________ 

 

Address:               ________________________________________________________ 

 

Borough & zip:    ________________________________________________________ 

 

Contact person:   _______________________ Phone number: ___________________ 

 
Please make checks payable to Financier Patisserie 


