
 

 

Credit Information Release Form 

 

 

I hereby authorized our Bank ______________________________________________ 

to release my credit information to ADCO PAPER & PACKAGING CO., INC. 

Account # _____________________________________ 

 

 

 

____________________________________  _________________________ 
Print Name                                        Date 

 

X ___________________________________ 
Signature 

 

 

 

 

 

 

330 Hendrickson Ave., Lynbrook, NY 11563 ● Tel: (718) 599-1500 ● Fax: (718) 963-9465 ● www.adcopackaging.com 


