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	COMMERCIAL CARD PRODUCTS APPLICATION



	Please indicate Commercial Card Product type:
	 FORMCHECKBOX 

	VISA
	 FORMCHECKBOX 

	MasterCard

	
	 FORMCHECKBOX 

	Business
	 FORMCHECKBOX 

	  Corporate
	 FORMCHECKBOX 

	Purchasing

	

	 FORMCHECKBOX 

	SECTION l – COMPANY PROFILE

	Company Name:
	     
	

	
	ATTN:
	     
	

	Company Address:
	     
	

	City:
	     
	State:
	     
	ZIP Code:
	     
	

	Telephone:
	     
	

	Corporate Credit Limit: $
	     
	

	Organized as:
	 FORMCHECKBOX 

	Corporation
	 FORMCHECKBOX 

	Partnership
	 FORMCHECKBOX 

	Sole Proprietorship
	 FORMCHECKBOX 

	Other:
	
	

	Company Name to Emboss on Cards:
	     
	

	
	Maximum of 24 Characters

	

	 FORMCHECKBOX 

	SECTION ll – REFERENCES

	Name of Financial Institution:
	     
	

	Address:
	     
	

	City:
	     
	State:
	     
	ZIP Code:
	     
	

	Type(s) of Accounts:
	 FORMCHECKBOX 

	Checking
	 FORMCHECKBOX 

	Savings
	 FORMCHECKBOX 

	Loan
	 FORMCHECKBOX 

	Other:
	     
	

	List Two Business or Trade References:

	1.
	     
	Telephone:
	     
	

	2.
	     
	Telephone:
	     
	

	

	

	 FORMCHECKBOX 

	SECTION lll – SIGNATURES

	Company represents that this information is true and complete, and authorizes the creditor to verify the information and obtain information concerning Company’s credit standing, and to furnish such credit information to others.  Company agrees to be bound by and obligated according to the Creditor’s regulations received from issuer.

	

	Company represents and warrants that the credit will be used primarily (50% or more) for other than personal, family, household or agricultural purposes.  Company understands that this representation is to confirm that no disclosure under the Federal Truth-in-Lending law are required and that the credit transaction is not governed by any State Consumer Act.

	

	Company requests establishment of an account for each authorized user designated on the attached list, as may be amended from time to time by Company.  Each such designated person is an authorized user and shall have the authority to use the account designated for such authorized user until the creditor is notified to the contrary in writing by the Company.

	

	Company:

	Authorized Signature:
	
	

	Printed Name:
	     
	Date:
	     
	

	Title: 
	 FORMCHECKBOX 

	President/Chairperson
	 FORMCHECKBOX 

	Vice-President
	 FORMCHECKBOX 

	Treasurer
	 FORMCHECKBOX 

	Owner
	 FORMCHECKBOX 

	Partner
	

	
	 FORMCHECKBOX 

	Other: 
	     
	

	Financial Institution:

	Authorized Signer:
	
	Date:
	     
	

	Financial Institution Name:
	     
	Agent #
	     
	Bank #
	     

	

	233-100 MIDSbc (5/99)
	 A/P Tracking Number:
	


