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B6017-0616

Card Services Department • PO Box 5190 • San Antonio, Texas 78201-0190
Phone (210) 736-7800

jeffersonbank.com

 

  

      

     

 

 

    

  

  

   

  

   

 

  

    

 

   

Please complete the application and bring it to the Jefferson Banking Center 
nearest you or mail it to the address at the bottom of this page. 

company information 

Company Name 
(print clearly as it appears on the business checking account) 

Ownership:

  Sole Proprietor   Corporation   General Partnership   Limited Partnership

  Club/Association   Professional Corporation   Public Entity   Limited Liability Company 

Business Address 
(print clearly the physical location of business including city, state and zip) 

  Check box if the mailing address is the same as the business location address. 

Mailing Address 
(print clearly including city, state and zip) 

Employer Identification Number BusinessPhone 

Cell Phone Business Email 

Primary Checking Secondary Checking and/or Savings 
*atm, point of sale and visa transactions *atm access only 

business resolution (complete if corporation, partnership, llc, public entity or club/association) 

I _________________, certify that I am the Secretary, or other Equivalent Officer, or Partner and herby certify that: 

(1) The company requests for a Business Check Card to be issued to the Cardholders designated on behalf of the Company in accordance with the Business 
Check Card Application and Cardholder Agreement. 

(2) The company may designate the Deposit Accounts owned by the Company to be used with the Business Check Card. 
(3) The company may designate the Authorized Cardholders to be issued a Business Check Card. 

Signature Date 
secretary or equivalent officer 

business authorization — business owner(s) 
By signing this Application, I warrant that I am the owner of the deposit account designated above and all other deposit accounts maintained by the business entity named above at Jefferson 
Bank. I am duly authorized to act on behalf of the Company with respect to the deposit account designated above and all other accounts maintained by Company at Bank pursuant to resolutions 
duly adopted by Company and provided to Bank. 

On behalf of the Company, I further warrant that all of the accounts maintained by the Company at Bank (including the account designated above) were established and are used exclusively for 
business purposes and not for personal, family or household purposes. I warrant that I have the authority to sign this application and to enter into the Business Check and Cash Card Agreement 
(click link to access agreement) with regard to the above referenced Account in the capacity herein stated. On behalf of the Company, I request Bank to issue a Business Check and Cash Card 
to each Cardholder named in this Application, and I acknowledge that each such Cardholder and anyone else allowed to use a Card will be able to access funds on deposit in the account(s) 
maintained by the Company at Bank, whether or not such individual is named as a signer on such account(s), all as fully set forth in the Agreement being executed on behalf of Company and 
Bank. I understand that the Agreement governs the use of Cards and the liability of the Company with respect to the use of Cards. 

Authorized Signer(s): 

Date Date 

Signature Signature 

Printed Name Printed Name 

Title Title 
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authorized cardholders 

1 Name Social Security Number 
(print clearly legal name) 

Residential Address 
(print clearly including city, state and zip) 

Home Phone #  Date of Birth Driver’s License#, State 

Cardholder’s Role:  Owner 
(if owner, signature below is not required) 

 Signer  Employee (not a signer) 

Signature Date 

Limit Limit 
Visa, Point of Sale, Cash Advance (not to exceed $2,000.00) ATM (not to exceed $500.00) 

2 Name Social Security Number 
(print clearly legal name) 

Residential Address 
(print clearly including city, state and zip) 

Home Phone #  Date of Birth Driver’s License#, State 

Cardholder’s Role:  Owner  Signer  Employee (not a signer) 
(if owner, signature below is not required) 

Signature Date 

Limit Limit 
(not to exceed $2,000.00) (not to exceed $500.00) Visa, Point of Sale, Cash Advance ATM 

3 Name Social Security Number 
(print clearly legal name) 

Residential Address 
(print clearly including city, state and zip) 

Home Phone #  Date of Birth Driver’s License#, State 

Cardholder’s Role:  Owner  Signer  Employee (not a signer) 
(if owner, signature below is not required) 

Signature Date 

Limit Limit 
Visa, Point of Sale, Cash Advance (not to exceed $2,000.00) ATM (not to exceed $500.00) 

4 Name     Social Security Number 
(print clearly legal name) 

Residential Address 
(print clearly including city, state and zip) 

Home Phone #  Date of Birth Driver’s License#, State 

Cardholder’s Role:  Owner  Signer  Employee (not a signer) 
(if owner, signature below is not required) 

Signature Date 

Limit Limit
 
Visa, Point of Sale, Cash Advance (not to exceed $2,000.00) ATM (not to exceed $500.00) � 

bank use 

Approving Officer Branch 

Signature Date 
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