	BANK AND OTHER MAJOR CREDIT REFERENCE

CHAPTER 28C.10.050 and 060 RCW; WAC 490-105-040




*Submit at least three references.

Name of Corporation:  _______________________________________________________________________________

Name of School:  ___________________________________________________________________________________

Address:  __________________________________________________________________________________________

City:  _________________________________________________  State_______________  Zip ___________________

Telephone (            ) __________________________________  FAX (            ) __________________________________

Name of account if different than above ______________________________________

Name of financial (credit) reference __________________________________________

Address ________________________________________________________________

City _______________________________ State __________ Zip _________________

Contact person __________________________________________________________

Telephone (            ) _____________________________________________________

Account number ________________________________________________________

The Washington State Workforce Training and Education Coordinating Board is herewith authorized to authenticate the above information by communicating with referenced individuals or companies.

_______________  __________________________________________________________________________________

Date
Chief Administrative Officer

Note:  Information you provide on this form does not become public record.  Financial disclosures provided to the agency are not be subject to public disclosure under chapter 42.17 RCW.


SUBMIT TO:
Workforce Training and Education Coordinating Board




128 Tenth Avenue SW




PO Box 43105




Olympia, WA  98504-3105




(360) 753-5662
PVSA Form 7
Revised 10/00


