Allied Merchant Capital, Inc.                         Upon completion please fax to 305-675-7621
1920 East Hallandale Beach Blvd.
Hallandale, FL 33009

(877) 706-8688
                                                      Trade References

To:                                                                                           Phone:

Company:                                                                                Fax:

Date:                                                                                        Re:

May we please have the benefit of your experience on the above mutual customer?

You have our assurance that your reply will be treated confidentially and the information you provide will be used only to assist us in serving this applicant.

Please note that a financial application is pending this reference and your earliest response would be most appreciated.  

Thank you for your assistance. 
Account Opened:    _______________________                       Terms: ______________________

High Credit:            _______________________                       Owing: ______________________

Past Due:                _______________________                        Since: _______________________

Is credit secured or unsecured?

Please check:

Pays within terms: ___    Pays 30 Days late: ___    Pays 45 Days late: ___    Pays 60 Days late: ___
Pays 90 Days late: ___    Pays 90+ Days late: ___
Placed for collection: __________________________________________________________________
Filed Bankruptcy: _____________________________________________________________________
Any returned checks in the last 12 months? _________________________________________________
Comments: 
I give permission to release information to Merchants Advance, LLC.

_______________________________                                         ________________________________

 (Signature)                                                                                                                                       (Signature)
______________________________________________                                                             ________________________________________________

(Print Name)                                                                                                                                    (Print Name)
