
 
 
13323 JAMES MADISON HWY 
PO BOX 590 
ORANGE, VA 22960 
(540) 672-2977 EXT 211 
MOLLY.BISCOE@EVERGROFS.COM 
 

BANK REFERENCE 
REQUEST 

BANK NAME CONTACT NAME 

ADDRESS 
 
CITY                                                        STATE              ZIP 

EMAIL 

PHONE FAX 

The above-mentioned bank is authorized to release information about our account(s) to EverGRO Cooperative.  
All information obtained will be used solely for the establishment of credit terms and will be held in strict confidentiality. 

COMPANY NAME 
ACCOUNT # 

TYLE:                            CHECKING                      SAVINGS                      OTHER 

ADDRESS 
 
CITY                                                        STATE              ZIP 

ACCOUNT # 

TYLE:                            CHECKING                      SAVINGS                      OTHER 

PHONE FAX EMAIL 

AUTHORIZED SIGNATURE DATE  

FOR BANK USE ONLY 
The above customer is applying for credit with EverGRO Cooperative and has given your bank as a reference. Please provide the following information and 

promptly return this form via fax or email. Questions can be directed to Molly Biscoe at 540-672-2977 Ext 211.  
Thank you for your cooperation in this matter. 

ACCOUNT OPEN DATE CURRENT BALANCE AVERAGE BALANCE 

NSF CHECKS? 
                                                   YES                   NO 

IF YES, HOW MANY? LOAN RELATIONSHIP?  
                                  YES                   NO 

LINE OF CREDIT SECURED? 
                                  YES                   NO 

OPEN DATE 

OUTSTANDING LOC BALANCE OVERALL CREDIT RATING 

COMMENTS: 

COMPLETED BY TITLE DATE 
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