
 

 
SEAFOOD SUPPLY COMPANY L.P.  1500 E. GRIFFIN ST. DALLAS TX 75215 214-565-1851 

CHECK ACCEPTANCE INFORMATION 
 
TRADE NAME: __________________________________________________________________ 
 
STREET ADDRESS: ______________________________________________________________ 
 
CITY/STATE/ZIP:_________________________________________________________________ 
 
TELEPHONE NUMBER: (____)______________________________________________________ 
 
BANK NAME: ____________________________________________________________________ 
 
BANK CONTACT: ________________________________________________________________ 
 
TELEPHONE NUMBER: ___________________________________________________________ 
 
ACCOUNT NAME: ________________________________________________________________ 
 
ACCOUNT NUMBER: _____________________________________________________________ 
 
AUTHORIZED  
SIGNATURE(S):  1.(PRINT) __________________________(SIGN)________________________ 
                               
                               2. (PRINT)__________________________(SIGN)________________________ 
 
HOME ADDRESS:  1. ______________________________________________________________ 
 
                                  2. ______________________________________________________________ 
 
DRIVERS LICENSE# 1. _________________________________ STATE:____________________ 
 
                                      2. _________________________________ STATE:____________________ 
 
DATE OF BIRTH:  1. _____________________________   2. _______________________________ 
 
 
THIS IS TO AUTHORIZE _______________________________________TO RELEASE 
                                                                       (YOUR BANK) 
INFORMATION ON THE ABOVE ACCOUNT TO SEAFOOD SUPPLY COMPANY LP. 
 
 
SIGNATURE: _______________________________________  DATE:________________________ 
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