RELEASE LETTER

DATE:

TO WHOM IT MAY CONCERN:

PLEASE ACCEPT THIS LETTER AS AUTHORIZATION TO RELEASE BANKING
INFORMATION TO ATRADIUS CREDIT INSURANCE N.V. ON BEHALF OF
POWERONE TECHNOLOGIES INC.

ON THE FOLLOWING ACCOUNT:

LEGAL COMPANY NAME:

ADDRESS:

TELEPHONE:

NAME OF SIGNING OFFICER:
(FOR BANK ACCOUNT)

TITLE/POSITION:

SIGNING OFFICER:

(AUTHORIZED SIGNATURE)

BANK :

BANK ADDRESS:

PHONE: FAX:
TRANSIT #: ACCOUNT #:

BANK ACCOUNT MANAGER NAME:




