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CLIENT PROFILE  

ALL SECTIONS MUST BE COMPLETED- INFORMATION IS CONFIDENTIAL

CLIENT INFORMATION

COMPANY NAME: ___________________________________________________________________

ADDRESS: ____________________________________________________________ 

CITY: ____________________________STATE: __________________ ZIP CODE: _______________ PHONE: ____________________________________FAX: ____________________________________

E-MAIL: ____________________________________WEBSITE: ________________________________

OWNERSHIP:

_________ CORPORATION __________ PARTNERSHIP ______________ SOLE PROPRIETORSHIP

SUBSIDIARY-PARENT COMPANY______________________________________________________

CORPORATE OFFICERS NAME & TITLE: ________________________________________________

FEDERAL I.D. #: ____________________________ DUNS #: _________________________________

DATE ESTABLISHED: _____________________

BANK REFERENCE

BANK NAME: _______________________________________________________________________

ACCOUNT #: ________________________________________________________________________

CITY: _______________________________STATE: _________________________________________

CONTACT: _________________________________ PHONE: _________________________________

BRANCH: __________________________________ FAX #: ___________________________________

TRADE REFERENCES

1. CO. NAME: ________________________________________________________________ CONTACT: ________________________________________________________________

PHONE: ______________________________ FAX #: ______________________________

ADDRESS: _________________________________________________________________

CITY: ___________________ STATE: _________ ZIP CODE: _______________________

2. CO. NAME: ________________________________________________________________ CONTACT: ________________________________________________________________

PHONE: ______________________________ FAX #: ______________________________

ADDRESS: _________________________________________________________________

CITY: ___________________ STATE: _________ ZIP CODE: _______________________

3. CO. NAME: ________________________________________________________________ CONTACT: ________________________________________________________________

PHONE: ______________________________ FAX #: ______________________________

ADDRESS: _________________________________________________________________

CITY: ___________________ STATE: _________ ZIP CODE: _______________________

I hereby authorize the release of banking history/credit history information to Security Storage Company of Washington for the purpose of establishing credit.

______________________________ ______________________________ ____________________

Name of Authorized Officer 

Signature of Authorized Officer Date
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