
AUTO SALVAGE AUCTION INC ▪ P.O. BOX 639 ▪ DAVISON, MI  48423 ▪ PHONE (800) 221-3707 FAX (810) 653-9307 

Auto Salvage Auctions Inc 
 

BBaannkk  IInnffoorrmmaattiioonn  LLeetttteerr  
  

CCoommppaannyy  IInnffoorrmmaattiioonn  
 
Company Name: ___________________________________________________________________________            
 
Address: _________________________________________________________________________________ 
 
City: ____________________________________________  State: __________ Zip: ____________________ 
 
Authorization to release information to Auto Salvage Auction Inc: 
You are hereby authorized to release any and all credit history and bank account(s) information to Auto Salvage 
Auction Inc as part of their process to evaluate our company to pay for items purchased in their auction by 
company checks.  In order for this letter to be evaluated for approval, the account must be a company account, 
opened for at least one year, and in good standing. 
 
Signature: _____________________________________________________ Date: _____________________ 
 
The above stated company gave your bank as a credit reference.  We would appreciate any or all information 
that you could give us.  Any information you furnish will be treated with strict confidentiality.  Your early reply 
would be greatly appreciated and you can be assured of our willingness to reciprocate. 
 
Please fax this letter from your bank fax machine to the Auto Salvage Auction Inc at (810) 653-9307.  If this 
letter is not faxed by the bank fax machine, it MUST be stamped by a bank stamp with their name on it. 
 

BBaannkk  AAccccoouunntt  IInnffoorrmmaattiioonn  
  

Bank Name: ___________________________________ Telephone#: _______________________________ 
 
Account#: _____________________________________ Fax#: _____________________________________ 
 
Date Opened: __________________________________ Average Balance: $ _________________________ 
 
Any NSF Checks: YES ________ NO _________ How many in the last year?: _______________________ 
 
Line of Credit Approved for: $ ___________________________ Available: $ ________________________ 
 
Notes: ____________________________________________________________________________________ 
 
 
Name: _______________________________________________________   Title: ______________________ 
 
 
Signature: ____________________________________________________  Date: ______________________ 
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