
 

Financial Information Authorization Form 

 

To Whom It May Concern: 

 

I have applied for credit with First Security Bank. By signing this form, I authorize and grant you 

permission to release all of my financial information including Financial Statements, Profit & 

Loss Statements and Tax Returns to a representative of First Security Bank. 

 

First Security Bank can be contacted via the following: 

 

E-Mail: jwood@fsb1.com 

Phone #: 309-359-5060 

Fax #: 309-359-3072 

 

 

___________________________________________           _________________________ 

Customer Name Printed     Date 
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