
A.L. FASE & CO. 
248 Howard Avenue 

Des Plaines, IL 60018 
  PH:  847-759-0960   FAX 847-759-0965 

 
**CREDIT REFERENCE REQUEST** 

 
DATE:   
 
 
TO: ____________________________    Order Pending 
         Please return within 
Attn: CREDIT DEPARTMENT     24 hours  
 
FAX #: __________________________ 
 
 Name: ____________________________________ 
 Address: ___________________________________ 
 City/State/Zip: _______________________________ 
 
The above company has listed you as a credit reference.  Please provide us with the 
requested information below.  This information will be held in strictest confidence.  
Return to fax #847-759-0965 
 
Date account opened: ____________________________ 
 
Terms    ____________________________ 
 
Credit Limit   ____________________________ 
 
High Credit   ____________________________ 
 
Current Balance  ____________________________ 
 
Average days to pay  ____________________________ 
 
Date of last sale  ____________________________ 
 
Returned/NSF checks ____________________________ 
 
Number of credit inquiries in the last 30 days ____________ 
 
Remarks _______________________________________ 
 
Completed by: _____________________________Date: ____________ 
 
Sincerely, 



Drew Fase 


