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BANK PERFORMANCE REPORT

“A PROVEN TOOL FOR

IMPROVING SUCCESS!”

Identifies the components of best
performance.

Comprehensive analysis of
each bank.

Custom peer groups by market,
size, or performance.

Performance ranking of your
bank vs. your competitors.

Benchmarking your performance
with all the important banking
ratios.

Balance sheet, growth, and
carning ratios with productivity
data.

Available for all states.

Customized reports available
upon request.

s

“ALWAYS KNOW WHERE
YOU'RE GOING!”

Annual subscription includes four quarterly reports
in print and two electronic versions (PDF & Excel)
allowing for easy distribution and data management to

others in your bank.

Bank Performance Report

600 W Main St., Ste 400
Louisville, KY 40202
1-833-692-0381
bankperformancereport.com
info@bankperformancereport.com

Name:

Title:

Bank Name:

| 7
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BANKERS

ASSOCIATION

Address:

City, State, Zip:

What State(s) Do You Need?

Select Annual Report Type:
O Printed & Electronic Report - $875
O Additional State(s) - $775
O Electronic Report Only - $750
O Additional State(s) - $650

Total Cost $

Which Quarter to Start With?

Deliver Electronic Reports To:

Email [:

| Q2 | Q3 |q4

Email 2:

Payment Options

Make Checks Payable to BPR Services

ACH - Bank Name:

Credit Card - Card #

Acct. Number:

Name:

Routing Number:

Exp. Date: CVV:

O [ confirm that the ACH information

listed above is correct and hereby
authorize BPR Services to initiate a
debit entry for the agreed amount
listed above on an annual basis.

[ confirm that the CC information listed
above is correct and hereby authorize
BPR Services to charge my credit card
for the agreed amount listed above on
an annual basis.

Printed Name

Signature Date

Please return this form to info@bankperformancereport.com




	upon request: 
	youre going: 
	Name: 
	Title: 
	Bank Name: 
	Address: 
	City State Zip: 
	Printed  Electronic Report  875: Off
	Additional States  775: Off
	Electronic Report Only  750: Off
	What States Do You Need: 
	Additional States  650: Off
	Total Cost: 
	Deliver Electronic Reports To: 
	Email 2: 
	ACH  Bank Name: 
	Credit Card  Card: 
	Acct Number: 
	Name_2: 
	Routing Number: 
	Exp Date: 
	I confirm that the ACH information: 
	I confirm that the CC information listed: 
	Printed Name: 
	Signature: 
	Date: 
	Q1: Off
	Q2: Off
	Q3: Off
	Q4: Off


