
 
 
 
 
 
 
 

Authorization to Release Credit Information 
 

 
 
I, ______________________________________________, and 

________________________________________________ authorize Bank Texas, 

National Association to release any and all banking information requested by the 

following person or company: 

 
 
  ______________________________________________ 
  Name 
 
  ______________________________________________ 
  Address 
 

 ______________________________________________ 
 Phone Number 

 
 
This authorization shall continue in effect until canceled in writing. 
 
 
 
 
_______________________________________________  _____________ 
Customer Signature       Date 
 
_______________________________________________  _____________ 
Customer Signature, if joint account(s)    Date 
 


