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To:  Any Bank Agency, Creditor,  Financial Institutions or Third Party, 

 

I/ We__________________________________________________ appoint(s) Business Di-

versity Corp. or its assignee as my lawful agent with full power to act for me, in my name 

and do any of the following but is not limited to the following: 

 

1.  To apply for credit ant any financial institutions. 

 

2.  Communicate and negotiate with bank agencies, credit institutions, attorneys, financial 

institutions and/or third parties. 

 

3. The creation and signing on my behalf of any or all credit applications and /or documents 

necessary to correspond, and establish charge account(s) for both personal and business 

credit. 

 

 

Executed this ________day of________, 2008 

 

 

 

______________________________________ 

Print Name 

 

 

 

______________________________________ 

Signature         

 

 

 

 


