
BUSINESS INFORMATION

Business Name: _________________________________________________________ Account Number:  
Business Physical Address:  ____________________________________________________________________________________________________
Business Mailing Address:   _____________________________________________________________________________________________________
Business Phone: (______)___________________________ Fax: (_______)__________________________ TIN/SSN: ____________________________  

AUTHORIZED SIGNERS
All persons authorized to transact business on behalf of the Business and Business Owner(s) should be listed below. This should include at least one “offi cer” 
for a corporation or unincorporated organization, one “member” for an LLC, one “partner” for a partnership or one “general partner” for an LLP or LP, as well 
as any other employee(s) or person(s) authorized to transact business. The Business Owner agrees to notify the Credit Union in writing of any change in the 
Signers’ authority. The Credit Union may request any other evidence of a Signer’s authority at any time. 

Name  DOB / /

Home Physical Address  

City  State  Zip 

Social Security #  Driver’s License # 

Business Phone ( )  Cell Phone ( )

Signature  

Name  DOB / /

Home Physical Address  

City  State  Zip 

Social Security #  Driver’s License # 

Business Phone ( )  Cell Phone ( )

Signature 

Name  DOB / /

Home Physical Address  

City  State  Zip 

Social Security #  Driver’s License # 

Business Phone ( )  Cell Phone ( )

Signature 

Name  DOB / /

Home Physical Address  

City  State  Zip 

Social Security #  Driver’s License # 

Business Phone ( )  Cell Phone ( )

Signature 

Business Authorized Signers Card

1. Authority
A. The Credit Union is directed to accept and pay without further inquiry any item bearing a signature as indicated above, drawn against any of the Business’s accounts listed 
above. Unless otherwise indicated, any one Authorized Signer is expressly authorized to endorse all items payable to or owned by the Business for deposit with or collection by 
the Credit Union and to execute such other agreements and to perform any other transaction under the Agreement.
B. Any persons authorized to receive account information, if applicable, are authorized to receive from the Credit Union, either orally or in writing, any information related to the 
account. Those persons are authorized to withdraw funds or issue checks/drafts against or make any transaction related to the account. The authority given to the Authorized 
Signers shall remain in full force until written notice of revocation is delivered to and received by the Credit Union. Any such notice shall not affect any items in process at the time 
notice is given. A Business Owner must notify the Credit Union of any change in the Business composition, assumed business names, or any aspect of the entity affecting the 
deposit relationship between the Business and the Credit Union before any such change occurs. The Credit Union shall have no duty to inquire as to the powers and duties of any 
Signer and shall have no notice of any breach of fi duciary duties by any Signer unless the Credit Union has actual notice of wrongdoing.
2. Liability. 
The Business and Business Owner(s) agree that the Credit Union shall not be liable for any losses due to the Business Owner’s failure to notify the Credit Union of such changes. 
The Business and Business Owner(s) agree to indemnify and hold the Credit Union harmless of any claim or liability as a result of unauthorized acts of any Signer or former 
Signer or acts of any Signer upon which the Credit Union relies prior to notice of any account change or change of Business Owner.

Signature of Business Owner  Title  Date

Signature of Business Owner  Title  Date

Signature of Business Owner  Title  Date

Signature of Business Owner  Title  Date

Rev. 11/06   PF-pp2037A


