
 

                        
               
               Canadian American Boxed Meat Corp. 

 
 

                          BANK CONFIRMATION FORM 
 

 
 
 
Date ____________________________________________________________ 
 
Bank Name_______________________________________________________ 
 
Address _________________________________________________________ 
 
City, State, Zip ____________________________________________________ 
 
Attention: (Account Officer) __________________________________________ 
 
Telephone ____________________          Fax ___________________________ 
 
 
Dear Sir/Madam: 
 
 
You are hereby authorized and requested to release credit information on the following 
account(s) to CANAMMEATS and/or EDC (Export Development Corporation) for their 
confidential use in determining our credit worthiness. 
 
 
Account Name: ___________________________________________________ 
 
Account No.(s): ___________________________________________________ 
 
Authorized Signature: ______________________________________________ 
 
By: Name ________________________________________________________ 
 
Title: ____________________________________________________________ 


