WhitneyPowers
& ASSOCIATES

Commercial Placement Form

Fax: 866-397-4819
Email: whitneypowers@verizon.net

BUSINESS CREDIT REPORT REQUEST

	Placement Date:
	
	

	
	
	

	CREDITOR INFORMATION
	

	
	
	

	Company Name:
	
	

	Contact:
	
	

	Address:
	
	

	City, State, Zip:
	
	

	Phone#:
	
	

	Tax ID/SSN
	
	

	
	
	

	CLIENT INFORMATION 
(must match name and billing address on credit card)


	

	Client Name:
	
	

	Client Contact:
	
	

	Address:
	
	

	City, State, Zip:
	
	

	Phone#:
	
	

	Fax#:
	
	

	Federal ID#:
	
	

	Email address:

Credit Card #/Exp. (for billing)
	______________________________________________________
	


THIS FORM SERVES AS YOUR CONTRACT TO RECEIVE CREDIT REPORTING INFORMATION.
PLEASE KEEP A COPY FOR YOUR RECORDS.

