
Corporate Resolution, Entity Authorization, or Finance 
Committee Minutes-including authorization to issue credit cards 
Other

Corporation  
Partnership 
Sole Proprietorship 
Non-profit or Government

Business Credit Card Application

Individual
Billing - Multiple Statements

 President     

MI  Last

 Home P

Business Name

Business Address 

Phone Number   

Nature of Business 

Email Address 

Issue Business Credit Cards to the 

Credit Limit Requested $ 

Name of business to appear on card (Limit 24 spaces)

Name S

Signature 2

Consolidated
Billing - 1
Statement

PLEASE READ CAREFULLY BEFORE SIGNING:
certify that all information herein is true and comple
information and credit references or verification ma
the terms and conditions of the Business Card Agr
granted.  Receipt of such agreement and acceptan
joint business application, the undersigned shall be
I/We hereby certify and warrant that the statement
read the Important Disclosures in this application. 
to the Unlawful Internet Gambling Enforcement Act 

TSignature 1

Authorizing Person's Information
Position with Business (check one)    

First Name

Home Address

Social Security #
VP  Treasurer     Owner     Partner    

 Name 

hone #

09/2020Commercial

Tax ID # 

City State       Zip Code 

Cell Number  

 Date Business Established 

Website 

Following Applicants
*For Individual Billing Only
Individual Credit Line  
Requested (total should equal
requesting limit)ignature

Title Date

City

  This Visa® Business Card application is submitted to obtain credit, and I/We 
te.  I/We agree and grant permission that inquiries may be made to verify 
y be given based on inquiries from other parties.  I/We agree to be bound by 
eement, a copy of which will be mailed to the business applicant if credit is 
ce of such terms to be conclusively presumed by business’ use.  If this is a 
 jointly and severally liable for any and all credit extended from time to time. 

s made by me/us in this certificate are true and correct and that I/we have 
I/We certify that this business does not engage in Internet gambling pursuant 
of 2006 as stated in the Disclosures.

itle Date

    Member     Other 

# Years with Business

 State Zip
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