L LACE
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Thank you for your interest in our LACEMonitor service. In order to set your access up correctly,
we need you to fill out and return this form.

1. Which data do you need access to?
_ U.S. Banks
____Savings & Loans
__ Credit Unions
____ Bank Holding Companies
___ Foreign Banks

2. About how many financial institutions do you anticipate needing to monitor? Frequency?

3. Would you be looking for just financial institutions headquartered in a particular state?
Yes No State:

4. If you just need the current rating for a particular financial institution, along with the
supporting reports, we can provide this to you for a charge of $160 per rating per quarter.
We just need the name of the financial institution, along with the city and state. For your
convenience, we accept major credit cards.

Name: City, State

5. Lastly, could you tell us where you heard about LACE Financial?

Company Name:
Name:
Address:

City-State-Zip:

Email:

Phone: Fax:

LACE use only: Form can be returned by fax (301) 662-1458
Password: or email to inquiries@lacefinancial.com
Expiration:

Record#:




