Unique Media Inc.

2991 Corvin Dr Santa Clara, CA 95051 Tel (408) 733-9999 Fax: (408) 773 -9995 Email: e@unimediainc.com
U  “n”  I  CD  and DVD  Media  Source

Date: ____________.

Company: ______________________________________________________________.

Address: _______________________________________________________________.

Tel: ______________________.

Fax: _____________________.

Attention: _____________________________________.

In order to set up a credit account for your company, we need your authorization to release your company’s credit information by your bank.  Please provide your bank information and sign the form below.  Please fax the form to UniMedia, Inc. at (408) 773-9995 as soon as possible. Thank you for your cooperation.

Credit Department

UniMedia, Inc.

Authorization Form
Bank Name: ___________________________________________________________ 

Bank Address: __________________________________________________________.

Tel: ______________________________.   Fax: _______________________________.

Attention: ______________________________________________.

I authorize the bank to release our company’s credit information to UniMedia, Inc.

Company Name: _______________________________________________________.

Checking Account #: ____________________________________.

Savings Account #: _____________________________________.

_______________________, ______________________, ______________, _______.

Signature                                 Print your name                    Title                       Date
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