
Date: / /

Choose One  New Debit Card Exisitng Debit Card

Business Name _______________________________________________________________ 
Tax ID Number _______________________________________________________________
Business Address _______________________________________________________________

Check entity that applies: 

Sole Proprietor Corportion * General Partnership *
Limited Partnership * Club/Assocation Professional Corporation *
Public Entry Limited Liability Company*

* Please complete the resolution below. Clubs or Associations should include minutes designating authority to issue checkcards. 

 Account Information :

Cardholder Information 

1st Card Holder Name :        
Cash Withdraw POS

Add
Delete SSN : Title: 
Change Signature :

Date:       /            /

2nd Card Holder Name :        
Cash Withdraw POS

Add
Delete SSN : Title: 
Change Signature :

 Date:      /          /

3rdCard Holder Name :        
Cash Withdraw POS

Add
Delete SSN : Title: 
Change Signature :

 Date:        /           /

4th Card Holder Name :        
Cash Withdraw POS

Add
Delete SSN : Title: 
Change Signature :

 Date:       /           /

Limit

Limit

Limit

Business Visa Debit Card Application

Checking Account Number

Savings Account Number

Limit



 Agreement

By signing below, you are asking, on behalf of the company identified on this appliction (the "Company"), for the Bank identified on the  
reverse, to issue Business Debit Card(s) (the "Card") to individuals listed on this application or attachments. By signing, you represent that  
you are authorized to sign this application on behalf of the Company and that all of the information provided is true and correct. You also  
authorized Bank to verify the information you have given and to lawfully receive and exchange credit information about the Company, and  
its principle owner(s), both now and in the future. You understand and agree that, if this application is approved by Bank, the cardholders  
listed on this application or any attachments will have access to the Company's business checking & savings account (the "Account")  
solely by use of  the Card(s) or PIN number, Bank  shall not be required to pay checks and other items drawn on the Account signed by  
an Authorized User unless such Authorized User has also signed the signature card for the Account. You agree that the Company  
will be liable for all fees and  charges to the Company's Business Checking Account described in the Business Debit Card Agreement  
("Agreement"), as amended from time  to time and which in incorporated herein and make a part hereof by this referenced. 
By signing and using the Card(s), you agree that all  Cards will be used solely for business purposes and that you agree to all of the terms  the  
of the Business Debit Card Agreement, including provision on binding arbitration without a judge or jury. By signing below, you acknowledge  
and agree that you are granting us a  Uniform Commercial Code security interest in the Account and any other deposits or account you  
maintain with us to secure pay. 

Applicants Complete, Sign, and Execute the Appropriate Resolution

The undersigned is the duly appointed _____________________________, of _________________________________ Business Name
The undersigned attests that the following Resolution was adopted by the Board of Directors of the Company   
on (Date) _______________________________________, at a  duly held meeting or otherwise in accordance with applicable state law and  
has not been revolked or amended. 

RESOLVED, that the person or perons exeuting this Busienss Debit Card Application (the "Application") are current officers of the Company  
hereby authorized to execute the Application and that each of the persons listed in the Application as Authorized Users are currenct officers  
or employees and are of the Company who are authorized in the name of the Company to perform, from time to time, electronic debit  
transactions from the Company's Business Checking Account (the "Account") identified in the Application, including, but not limited to, point  
of sale transactions, ATM transactions, deposits, debits, and cash advances. 

FURTHER RESOLVED, that the undersigned are authorized and directed to certify to the Bank the adoption of these Resolutions, and the  
name(s) and title(s) and specimen signature(s) of the present officer(s) or employee(s) of the Company contained in the Application, and from 
time to time as changes in such personnel are made, to certify immediately such changes to the Bank, and the name(s) and title(s) and  
specimen signature(s) of the new personnel. 

FURTHER RESOLVED, that these Resolutions shall be conclusively deemed to be in addition to and shall not be deemed to revoke, rescind, 
modify, or otherwise affect, any other resolutions heretofore delivered to the Bank on behalf of the Company. 

FURTHER RESOLVED, that any and all actions heretofore taken by an officer(s) of the Company in connection with or relating to the 
Account be and they are herby ratified and confirmed as the proper and binding actions of the Company, and the terms of the Application and  
Agreement are approved and authorized and are binding upon the Company. 

Print Name(s) of Authorizing Officer (s)                                          Signature(s) of Authorizing Officers:                               Date

__________________________________________              _________________________________________           ____/____/_____

Print Name(s) of Authorizing Officer (s)                                          Signature(s) of Authorizing Officers:                               Date

__________________________________________              _________________________________________           ____/____/_____

Print Name(s) of Authorizing Officer (s)                                          Signature(s) of Authorizing Officers:                               Date

__________________________________________              _________________________________________           ____/____/_____

Print Name(s) of Authorizing Officer (s)                                          Signature(s) of Authorizing Officers:                               Date

__________________________________________              _________________________________________           ____/____/_____

Print Name

Initial

Date

Bank
Use

Only

Processed by Verified by OST


