
 
 
 
 
 
 
 
Dear Customer, 
 
In order to expedite the process of your credit application, please authorize 
your bank and trade references to release information to us. All information 
will be kept in confidence. 
 
 
 
I, _______________________ of _____________________________________ 
                    Name                                              Company Name 
 
Located at _______________________________________________________ 
 
Authorize release of my credit information to Oregon Door. 
 
 
Signature:  _____________________________________ 
 
Title:   _____________________________________ 
 
Date:   _____________________________________ 
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