Bank Disclosure Authorization

By my signature below, | hereby authorize
to release information on the following accounts to Cal U-Rent for the purpose
of establishing credit.

Name of Credit Applicant (Company):

Savings Account #:

Checking Account #:

Name of Company Officer:

Name of Banking Institution:

Address:

Tel. #: FAX #:

BANK USE ONLY:

Acct. #: Opened: Avg. Balance:

Acct.#: Opened: Avg. Balance:

Name of Banking Representative:

Title:

Contact Telephone Number: ()

Date:

Applicant Sighature:

Form Revised March 2009



