NEW BUSINESS ACCOUNT APPLICATION

ACCOUNT TYPE

Purpose of Account

OWNERSHIP OF ACCOUNT

[ ] Business

OO0

Checking
Savings

Money Market
ATM/ Debit Card
Online Banking

L] NOW
L] cD

] IRA

|| safe Dep
[ ] Loan

Account Ownership

[] Unincorporated Non Business Assoc.
] Sole Proprietorship

BUSINESS APPLICANT INFORMATION

] Corporation

(] Nonprofit Corporation

| Partnership
] Public Funds

Name TIN #
Name of Business

Bus Phone # Fax Number Bus Lic #
Business Address:

Street City, State Zip
Mailing Address:

Street/PO Box City, State Zip
Email Address Website Address

Type of Business

Type of account activity anticipated by business at account opening:

Estimate monthly cash deposits: $
Direct Deposits NO
Wire transfers? NO

Will business engage in any of the following?

Check Cashing NO
Selling Money Orders NO
Lottery Sales NO
Money Transfers NO

YES

YES

YES

YES
YES
YES

(domestic or international?)

Dollar amount limit for cashing?

(moneygram, western union, etc)

| certify that everything | have stated in the applications and on any attachments is correct. Federal law requires financial institutions to obtain
information to verify your identity. You may be required to provide one or more forms of identification to comply with this requirement. Our privacy

policy and federal law protect the information you provide.

Business Name

by:

Date
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