Community Bank
Business Card Application Credit Line Requested: 0$1,000 [0$3,000 0$5,000 O Other $

Company Profile (A financial statement is required)
Name of Company

Company Street Address City State Zip Code
Tax ID# Telephone Number Organized in the State of
Type of Business Annual Sales Date Business Started

Type of Organization: [1 Sole Proprietorship [1 General Partnership [ Limited Partnership [ Profit Corporation
[J Non-Profit [ Government Agency [ Limited Liability Company (LLC)
[J Other Organization

Name of Principals or Officers Title Social Security Number
1)

2)

3)

Bank References
Principal Bank Relationship Bank Address City, ST, Zip Code Bank Officer

Type of Account(s) Account Number(s)
1)

2)

3)

Account Information
Please provide names and home addresses of individuals to be issued credit cards.

Name Social Security Number Credit Line

greet Address City State Zip Code
Driver’s License Number State Exp

Name Social Security Number Credit Line

2

S)treet Address City State Zip Code
Driver’s License Number State Exp

Name Social Security Number Credit Line

3

S)treet Address City State Zip Code
Driver’s License Number State Exp

Name Social Security Number Credit Line

4

S)treet Address City State Zip Code
Driver’s License Number State Exp

Name Social Security Number Credit Line

5

S)treet Address City State Zip Code
Driver’s License Number State Exp

By signing this application, the Company agrees that if this application is accepted and a card(s) issued, the Company will be bound by the terms and conditions within the Cardholder Agreement. To
the extent permitted by law, the Company or sole proprietorship, individual, if company is a sole proprietor, shall be responsible and liable for any unauthorized use of any cards issued to Company
pursuant to this application. It is the Company’s responsibility to secure all Company credit card(s) from terminated employees. The financial institution is authorized to verify the statements
contained herein, and may make whatever credit inquiries it deems necessary. Company represents and warrants that the credit will be used primarily (50% or more) for other than personal, family,
household purposes.

Signature Date

Print Title and Name



92IAJ19G UMOI3WOH |e207]

djueinsuj [ejuay oiny

3UN02Je pJed 1PaJLd UINoA 03 pasdieyd
SI 94} |9ABJY JNOA UBYM D3} papNn|du|

dJuUeINSU| JUIPIIIY [oABIL

1UNOo22e S3UIABS 40 3UIBYI JNOA
woJj syuswAed pJaed 31paJd 12341p JOJ SMO||Y

Aedoiny Hov

SPIMPION
SUOIIN3IASUI |eIoURULY 1B paulelle Ajise]

S9JUBAPY Yse)

191e243 S| JaASYDIYM
‘GZS 1o ‘@aue|eq Sulpuelsino ayi Jo % AjuQ
sjuawAied Ajyuop wnwiuiy Ase3

994 |enuuy oN

1g9p 91kJ 159491ul
y3iy 4jo Aed pue ajeJ 1sa493ul
MO| JNO JO d8ejueApe aye]|

91ey 159431U| MO

ipJe) upaJ) yueg Ajunwwo)
9y} JO SDIIAIS pappe pue
syjauaq ayi Aofua pue Aepoi Ajddy

1€08-LEL-CTL -Xed 009¥-9%L-CTL -Xed

LELC-LEL-TTL ‘Ud SQCTP-99/-¢T/ *Yd
Ay a8uelQ uoljy

queqg
AJIUNuUIuIo))

Jiad ¥y3aWInW

i5334 IVNNNV ON
(>

0000 0000 0000 0000
Aued 3w

Jproypie) uﬁv

\_ Ajunuruo) )

w.o4 uoiajlddy

33ue}daddy |esivAIUN

am VSIA

pJe) Ajunwwo) sy | I

COMMUNITY BANK
208 10th STREET

PO BOX 430

ALTON, IA 51003



