
Initial  _____   10/30/17 at 6:01 PM 

 

   
 
 
 

Company Headquarters/Parent Company 
 
NAME ______________________________________________________________________________ 
 
ADDRESS____________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
TELEPHONE_________________________________ FAX________________________________ 
 
D-U-N-S NUMBER_________________________________________________________________ 

 
Bank References 

 
NAME______________________________ NAME______________________________ 
ADDRESS___________________________  ADDRESS___________________________ 
      ___________________________              ___________________________ 
 
TEL NUMBER_______________________  TEL NUMBER_______________________ 
 
ACCOUNT NUMBER_________________  ACCOUNT NUMBER_________________ 
 
NUMBER OF YEARS WITH BANK______   NUMBER OF YEARS WITH BANK_____ 

 
Trade References 

 
NAME______________________________ NAME______________________________ 
ADDRESS___________________________  ADDRESS___________________________ 
      ___________________________              ___________________________ 
 
TEL NUMBER_______________________  TEL NUMBER_______________________ 
 
FAX NUMBER_______________________  FAX NUMBER_______________________ 

 
By executing this Release, you hereby authorize TempStar Staffing to contact any and all Banking institutions 
and/or trade creditors with whom you currently may have a business relationship (or with whom you may 
have had a business relationship in the past) in order to obtain information regarding that business 
relationship and/or to confirm the information provided to TempStar Staffing in this Business Profile.  It is 
understood that all information received will be held by TempStar Staffing in strict confidence and used by 
TempStar Staffing for its business purposes only. 
 
SIGNED__________________________________ TITLE___________________ 

DATE________________ 

YORK 
1431 N. George St 

York, PA 17404 
 

Ph: 717-848-1100 
Fax: 717-848-2196 

READING 
4411 N. 5th St. Hwy 
Temple, PA 19560 

 
Ph: 610-921-4560 
Fax: 610-921-4561 

LANCASTER 
2126 Columbia Ave. 
Lancaster, PA 17603 

 
Ph: 717-560-5277 
Fax: 717-945-6876 

HANOVER 
1000 Carlisle St. 

Hanover, PA 17331 
 

Ph: 717-632-7555 
Fax: 717-632-4747 


