RBCU

Business Services Application

Additional Authorized SignerS Please print and sign below.

By signing below, I/We hereby certify that all information contained in this
H = . . application is true and accurate to the best of my/our knowledge. By signing
AUthorlzed Slgner #3' O Issue VISA Check Card (0pt|ona|) below, I/We agree to the terms and conditions of the Business Account
Agreement, Business Services Deposit Rate, and Business Services Fee
Schedules if applicable, and to any amendment the credit union makes from
time to time which are incorporated herein. I/We acknowledge receipt of a
First name Last copy of the Agreement and Disclosures applicable to the accounts and services
requested herein. I/We authorize verification of employment, credit history, and
investigation of credit experience of all signers. All signers acknowledge that
they will notify the credit union in writing of any change in status or ownership of
. - . . - the company establishing this or any account. All signers acknowledge that any
Date of birth Social Secunty # Drivers license # changes to this account, including adding or removing signers, must be made
in writing to the credit union on forms acceptable to the credit union. By signing
below you certify that you are authorized and have full power to act on behalf of
the company.

Address Years at current address
City State Zip Authorized Signer Signature #3
Home phone Work phone Title Date

Authorized Signer #4: O Issue VISA Check Card (optional)

First name Last

Date of birth Social Security # Drivers license #

Address Years at current address

City State Zip Authorized Signer Signature #4

Home phone Work phone Title Date

Authorized Signer #5: 0 Issue VISA Check Card (optional)

First name Last

Date of birth Social Security # Drivers license #

Address Years at current address

City State Zip Authorized Signer Signature #5

Home phone Work phone Title Date



