
REQUESTED CREDIT 

New Credit:

Limit Increase: 

BUSINESS INFORMATION 
 Corporation    LLC Non-Profit Other  Sole Proprietorship Partnership 

      State:          Zip Code: 

      State:          Zip Code: 

 Legal Business Name:  

 DBA (if applicable): 

 Business Name as it should appear on the card(s): 
Limited to 21 characters; abbreviate if needed

 

Street Address:

      City: 

Mailing Address:

Business Phone: 

General Industry: 

Years in Business: 

Gross Annual Income:  

Monthly Debt Payments (P&I):  
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       City:

(if different from above)

Tax ID Number:

Business Credit Card 
Application



OWNER/OFFICER INFORMATION

Full Name: 

Social Security Number:  

Date of Birth:  

% Ownership of Company: 

Partner    CEO 

 State:   Zip Code: 

A minimum of one Authorized User is required. Card(s) must be embossed in an 
Individual User's name. Limited to 21 characters; abbreviate if necessary.

1 

2 

3 

4 

5 

6 

7 

Sole Owner  

President     

Managing Member  

Vice President Treasurer Other 

8 

9 

10 

Cell Number: Credit Limit:
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Person Authorized to Manage Company Accounts

Current Address: 

   City:   

Primary Phone Number: 

Email Address:  

Name of Authorized User(s) to be Issued a Card:

ADD AUTHORIZED USERS

Business Credit Card 
Application
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BALANCE TRANSFER REQUEST

Accounts To Be Transferred:
Upon approval, I/We wish to transfer the present balance on the account(s) listed below to the new credit card account. 

1 – Amount to be transferred Credit Issuer or Company Name  Full Account Number 

2 – Amount to be transferred Credit Issuer or Company Name  Full Account Number 

3 – Amount to be transferred Credit Issuer or Company Name  Full Account Number 

TOTAL AMOUNT TO BE TRANSFERRED 

SIGNATURE ON BEHALF OF APPLICANT

PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNIG: By signing this application as an Authorized Officer/Owner of the Applicant, I am requesting that this statement 
be submitted to obtain credit and I/we certify that all information herein is true and complete. I/We agree that inquiries may be made to verify information and that credit references or 
verification may be given based on inquiries from other parties. This offer is subject to the credit policies of this institution. I/We agree to be bound by the terms and conditions of the 
cardholder agreement, a copy of which will be mailed to the applicant if this application is granted, receipt of such agreement and acceptance of such terms to be conclusively presumed 
by the applicant’s use. If you intend to apply for joint credit, the undersigned shall be jointly and severally liable for any and all credit extended from time to time. We may report 
information about your account to the credit bureaus. Late payments, missed payments, or other defaults on your account may be reflected in your credit report. 

Signature of Authorized Officer/Owner Date 

FOR INTERNAL USE ONLY
Visa Account No. Date Approved Credit Line Approved By 
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Interest Rates and Interest Charges Visa®  Business

Annual Percentage Rate (APR) for Purchases 18.75% Fixed

APR for Balance Transfers 18.75%  Fixed

APR for Cash Advances 18.75%  Fixed

Penalty APR and When it Applies None

Paying Interest
Your due date is at least 25 days after the close of each billing cycle. We will not charge you 
interest on retail purchases if you pay your entire balance by the due date. We will begin 
charging interest on cash advances and/or balance transfers on the transaction date.

Minimum Interest Charge None

For Credit Card Tips from the Consumer Financial 
Protection Bureau

To learn more about factors to consider when applying for or using a credit card, 
visit the web site of the Consumer Financial Protection Bureau at  

.

Fees Visa® Business

 Annual Fee None

Transaction Fees

• Balance Transfer None

• Cash Advances None

• Foreign Transaction None

Penalty Fees

• Late Payment Up to $32.00

• Over-the-Credit-Limit None 

• Returned Payment Up to $32.00

Other Fees None

How We Will Calculate Your Balance: We use a method called “average daily balance” (excluding new purchases).* An explanation of this method is provided in your account agreement.
Billing Rights: Information on your rights to dispute transactions and how to exercise those rights is provided in your account agreement.
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