.

Member FDIC BUSINESS ACCOUNT APPLICATION ﬁ
OMBASSY
COMPANY NAME:
STREET ADDRESS:
CITY, STATE: ZIP CODE:
COMPANY TELEPHONE:
TAX ID NUMBER*:
TYPE OF BUSINESS ] CORPORATION (] PARTNERSHIP OLLc OLLp
] SOLE PROPRIETOR ] UNINCORPORATED ASSOCIATION

COMPLETE THIS SECTION FOR EACH OF THE AUTHORIZED SIGNERS:
SIGNER #1 NAME:

STREET ADDRESS:

CITY, STATE: ZIP CODE:
HOME TELEPHONE: BIRTHDATE:
SOCIAL SECURITY NUMBER:

DRIVER’S LICENSE NUMBER & STATE:

SIGNER #2 NAME:

STREET ADDRESS:

CITY, STATE: ZIP CODE:
HOME TELEPHONE: BIRTHDATE:
SOCIAL SECURITY NUMBER:

DRIVER’S LICENSE NUMBER & STATE:

SIGNER #3 NAME:

STREET ADDRESS:

CITY, STATE: ZIP CODE:
HOME TELEPHONE: BIRTHDATE:
SOCIAL SECURITY NUMBER:

DRIVER’S LICENSE NUMBER & STATE:

PLEASE SELECT THE TYPE OF COMMERCIAL ACCOUNT YOU WOULD LIKE TO OPEN:

[1 COMMERCIAL CHECKING  [] NON-PROFIT CHECKING  [JINTEREST CHECKING []IOLTA
[ MONEY MARKET [] COMMERCIAL SAVINGS [ CERTIFICATE OF DEPOSIT
TERM AMOUNT

* Interest will be reported with the TAX ID number shown on this application. All new accounts are verified through ChexSystems.

Signatures - [ certify that everything I have stated in this application and on any attachments is correct. You may keep this application whether
or not it is approved. By signing below I authorize you to check my credit and employment history and to answer questions others may ask
you about my credit record. I understand that I must update credit information at your request if my financial condition changes.

AUTHORIZED SIGNER #1 DATE

AUTHORIZED SIGNER #2 DATE

AUTHORIZED SIGNER #3 DATE




