
Date

TO: CREDTT DEPT,

FROM: PAYLESS FURNITURE, 2800 lowa St. Lawrence, KS. FAX# 789331-2144

RE: CHECKING ACCT NO:

Dear Sirs:

As an account holder at your bank, I request you fa,r the following infonnation as soon as
possible to Pay-Less Fumiture, 2800 lowa St Lawrence, Ks. FAX# 78$331-2f44 pursuant 0o a stor€
credit determination with their store:

NAME(S) ON ABOVE CHECKING ACCT:

AVERAGE DAILY BALAIYCE LAST 12 MONTHS:

DATE ACCT OPEMD:

NUMBEROFOVERDRAF"TS LAST 90 DAYS:

NOTABLE CHAI\IGES TO ACCT IN LAST 90 DAYS (AVG BAL, ACTIVITY, ADDRESS, ACCT
STATUS, ETC):

Thank You,

SIGNED

WRITTEN

SSAN


