BANK

OF MICHIGAN

LINE OF CREDIT DRAWDOWN REQUEST

NAME OF BUSINESS:

LOC NUMBER :

ACCOUNT TO CREDIT :

AMOUNT OF DRAWDOWN :

DATE OF DRAWDOWN :

AUTHORIZED SIGNER:

Please fax completed form to:


Administrator
Text Box
Please fax completed form to:  



	loc#: 
	acct to credit: 
	amt of drawdown: 
	nameofbusiness: 
	dateofdrawdown: 


