
 

 

 

 

CREDIT REFERENCE RELEASE FORM 
 

 

 

 
I hereby give authorization to _____________________________    Bank to release my  

 

Account credit information to the named organization: LZS GLOBAL SERVICES, Inc. 

 

 

 

 

Company name _______________________ Account #:_____________________ 

 

 

PRINT NAME ______________   AUTHORIZED SIGNATURE : _____________ 


