CLIENT RELEASE FORM
I/We, _________________________________, on behalf of my/our business, _______________________________________________________________,
do authorize the release of the information needed to formulate a financing package between/amongst the following parties (herein referred to as “bank”) and their duly authorized representatives:

Bank Name: ____________________________________________________
Duly Authorized Signee: ____________________________________________________________
Bank Address: ____________________________________________________________________
Contact Phone/E-mail: _____________________________________________________________

Bank Name: ____________________________________________________
Duly Authorized Signee: ____________________________________________________________
Bank Address: ____________________________________________________________________
Contact Phone/E-mail: _____________________________________________________________

I/We understand that I reserve the right to revoke this Client Release at any time except after the information needed has already be released. I/we release the Bank, its Board of Directors, and any employees, independent contractors and additional Staff from all legal responsibility or liability that might arise as a result of the execution of this General Release disclosure. This General Release expires upon the completion of the services provided by the Bank.

Signed on this day   ______ during this Month of _________________ on this year of 20__.
_____________________________________________________________________________________
Name/Title:

_____________________________________________________________________________________
Name/Title:
