FOR SECURITY PURPOSES, COMPLETED APPLICATIONS MAY NOT BE RETURNED VIA EMAIL

MASTERCARD® BUSINESS CREDIT CARD APPLICATION

(Elan Location Code (Required)

[ ] MasterCard Business Cash USBV SC 79519 PC 2481

[ ] MasterCard Business Bonus Rewards USBV SC 07515 PC 8589

[ ] MasterCard Business Bonus Rewards PLUS USBV SC 07511 PC 8583

[] MasterCard Business Platinum (Non Rewards) USBV SC 07467 PC 9752

CHOOSE ONE

CARD OPTIONS

Note: If no selection is made, or if more than one product is selected, we will process your application for a MasterCard Business Bonus Rewards Card.

SEE SUMMARY OF ACCOUNT TERMS ON PAGE 5 FOR RATES, FEES AND OTHER COST INFORMATION.

Business Name to Appear on Card(s) (21 Characters Maximum)

Name of Business Business Tax ID Number

Business Street Address (Required - NO P.O. Boxes Allowed, US Addresses Only) Suite/Unit #

City State Zip Code

# of Years at Address Year Business Started Business Phone Number

( ) -

BUSINESS INFORMATION

Mailing Address (If Different Than Above) City State Zip Code

Gross Annual Sales:

Legal Structure: D Association D Corporation D Government D LLC D Municipality D Non-Profit
$ D Organization D Partnership D Sole Proprietorship I:, Trust

Nature of Business (Describe your business in 5 words or less.)

Type of Industry:
D Agriculture, Forestry, Fishing D Construction D Finance, Insurance & Real Estate D Manufacturing D Mining
D Public Administration D Retail Trade D Services D Transportation I:, Other

Industry Sub Group (e.g. Women'’s clothing if Retail Trade selected above) NAICS Code:
6-digit Business Classification Code.
(See www.naics.com/search fo locate code.)
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Cash Access on Business Owner Card?

D Yes D No

Please check your financial relationships with this Institution:
D Checking Account D Savings Account D Money Market/Investment
D Mortgage/Home Equity D Auto Loans D None

BUSINESS
ACCOUNT RELATIONSHIP
INFORMATION

Total Amount of Deposit Account Balances Please provide the length of time, in years, that you have had a financial relationship

$ with this Institution (if applicable): Years

Country of Formation: (If “Other” provide country name.)

D USA D Other

Countries Where Other Offices Are Located: Number of Offices:

BUSINESS LOCATIONS

PLEASE COMPLETE PAGES 2 AND 3 OF APPLICATION, INCLUDING SIGNATURE(S).
STD MC BIZ 02/17 SEE PAGE 3 FOR TERMS. Page 1 of 5



FOR SECURITY PURPOSES, COMPLETED APPLICATIONS MAY NOT BE RETURNED VIA EMAIL

MASTERCARD® BUSINESS CREDIT CARD APPLICATION

(Elan Location Code (Required)

Business Owner Type (Check One): D President D Owner/Proprietor D Vice President D Treasurer D Partner/Principal
COO D CEO D CFO D General Manager D Managing Member

Country of Permanent Residence (If Sole Proprietor)

=

° g . . ege . g . .

= Country of Citizenship (If Sole Proprietor) Country of Citizenship (If Dual Citizenship) (If Sole Proprietor)

=

E Name of Business Owner (First, Middle, Last) Suffix E-mail Address' (Optional)

=

§ Home Street Address (Required — No P.O. Boxes Allowed, US Addresses Only) Suite/Unit # City

g

I State Zip Code Date of Birth Social Security Number Primary Phone Number % of Ownership

2 / / - - ( ) - %
Annual Income? [ ] Are you a Politically Exposed Personz Check here if you or an immediate family member or close associate has held/holds a position as a domestic or foreign
$ senior political figure. Such positions include senior officials in the executive, legislative, administrative, military or judicial branches of any domestic or foreign government.

? Alimony, child support or separate maintenance payments need not be revealed if you do not wish to have it considered as a basis for repaying this obligation.
! By providing your email address, you will receive promotions and special offers.

Please provide the following information for additional owners of the business who own 25% or more of the business. Do not include yourself. The Beneficial Owners named here will not be used to

determine creditworthiness for approving this application, nor will they share liability for the account. Government agencies and non-profit organizations are not required to complete this section.

Name (First, Middle, Last) Suffix Home Street Address (Required — No P.O. Boxes Allowed, US Addresses Only) | Suite/Unit #
City State Zip Code Date of Birth Social Security Number % of Ownership
/ / - - %

[ ] Are you a Politically Exposed Person? Check here if you or an immediate family member or close associate has held /holds a position as a domestic or foreign senior political figure. Such positions
include senior officials in the executive, legislative, administrative, military or judicial branches of any domestic or foreign government.

D Check here if you would like this Beneficial Owner to receive a credit card upon approval of this application.

If above checked for card, please answer the following: | Anticipated Monthly Spend $ Cash Access? D Yes D No

Name (First, Middle, Last) Suffix Home Street Address (Required — No P.O. Boxes Allowed, US Addresses Only) | Suite/Unit #

City State Zip Code Date of Birth Social Security Number % of Ownership
/ / - - %

[ ] Are you a Politically Exposed Person2 Check here if you or an immediate family member or close associate has held /holds a position as a domestic or foreign senior political igure.

D Check here if you would like this Beneficial Owner to receive a credit card upon approval of this application.

BENEFICIAL OWNER INFORMATION

If above checked for card, please answer the following: | Anticipated Monthly Spend $ Cash Access? D Yes D No

Name (First, Middle, Last) Suffix Home Street Address (Required — No P.O. Boxes Allowed, US Addresses Only) | Suite/Unit #

City State Zip Code Date of Birth Social Security Number % of Ownership
/ / - - %

[ ] Are you a Politically Exposed Person2 (Check here if you o an immediate family member or close associate has held /holds a position as a domestic or foreign senior political figure.

D Check here if you would like this Beneficial Owner to receive a credit card upon approval of this application.

If above checked for card, please answer the following: | Anticipated Monthly Spend $ Cash Access? D Yes D No

Name (First, Middle, Last) Suffix Home Street Address (Required — No P.O. Boxes Allowed, US Addresses Only) | Suite/Unit #

City State Zip Code Date of Birth Social Security Number % of Ownership
/ / - - %

[ ] Are you a Politically Exposed Person2 Check here if you o an immediate family member or close associate has held /holds a position as a domestic or foreign senior political igure.

D Check here if you would like this Beneficial Owner to receive a credit card upon approval of this application.

If above checked for card, please answer the following: | Anticipated Monthly Spend $ Cash Access? D Yes D No

STD MC BIZ 02/17 SEE PAGE 3 FOR IMPORTANT TERMS AND APPLICATION AGREEMENT. Page 2 of 5



FOR SECURITY PURPOSES, COMPLETED APPLICATIONS MAY NOT BE RETURNED VIA EMAIL

MASTERCARD® BUSINESS CREDIT CARD APPLICATION

(Elan Location Code (Required)

(Photocopy the application for additional employees. Limit 10, which includes any Beneficial Owners you’ve indicated on previous page to receive a card.) — Complete if you would like to allow

additional users on this account. The Individual Employee information will not be used to determine creditworthiness for approving this application, nor will they share liability for the account.

INDIVIDUAL EMPLOYEE INFORMATION
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SIGNATURE

Name of Employee (First, Middle, Last) Suffix Date of Birth Social Security Number
/ / - -

Anticipated Monthly Spend: Cash Access?

$ D Yes D No

Name of Employee (First, Middle, Last) Suffix Date of Birth Social Security Number
/ / - -

Anticipated Monthly Spend: Cash Access?

$ D Yes D No

Name of Employee (First, Middle, Last) Suffix Date of Birth Social Security Number
/ / - -

Anticipated Monthly Spend: Cash Access?

$ D Yes D No

Name of Employee (First, Middle, Last) Suffix Date of Birth Social Security Number
/ / - -

Anticipated Monthly Spend: Cash Access?

$ D Yes D No

nwou.n

Business Owner authorizes Elon Financial Services (“we,” “us” or “our”) to obtain a consumer credit report and a business credit report for use in assessing his/her personal
creditworthiness in connection with an Application by Business, of which Business Owner is an employee, principal, owner, partner, officer or guarantor, for a Business Cash, Business
Bonus Rewards, Business Bonus Rewards PLUS or Business Platinum Card. We need such consumer reports because Business Owner may have a direct, contingent, present or future
liability to us for the Business’s obligation in connection with the Account. All applicants agree that, as long as the Account is open, we may obtain credit reports about the applicants
from time to time. We reserve the right to consider the applicant for a lower line of credit if one was requested. This Application must be signed by a Business Owner with authority
to bind the Business to the terms of this Application Agreement. The Business Owner cerfifies that the execution, delivery and performance of this Application has been authorized
by all necessary corporate action by the Business, and will provide evidence of such action upon request. If the Business is approved for the Business Cash, Business Bonus Rewards,
Business Bonus Rewards PLUS or Business Platinum Card, the Business Owner requests and directs us o open a Business Cash, Business Bonus Rewards, Business Bonus Rewards PLUS
or Business Platinum Card, (“Account”) and fo issue Business Cash, Business Bonus Rewards, Business Bonus Rewards PLUS or Business Platinum Card (“Cards”) to any individual
Employees of the Business, including the Business Owner, designated by the Business Owner on this Application or its addendum, or by any process agreed to by us and the Business.
The Business Owner and the Business shall be jointly and severally liable for all charges on the account. Each applicant understands and agrees that we may increase or decrease the
APR or credit limit assigned to the Account and /or the Cards within the Account or close the Account at any time based on our credit quidelines, credit report information, Account history
or the financial circumstances of the Cardmember. At the time the Account is opened, individual Employees, including the Business Owner, will be issued Cards and a Business Cash,
Business Bonus Rewards, Business Bonus Rewards PLUS or Business Platinum Card Cardmember Agreement governing individual use of the Account. By providing us with a telephone
number for a cellular phone or other wireless device, including a number that you later convert to a cellular number, you are expressly consenting to receiving communications - including
but not limited to prerecorded or artificial voice message calls, text messages, and calls made by an automatic telephone dialing system - from us and our affiliates and agents af that
number. This express consent applies o each such telephone number that you provide to us now or in the future and permits such calls for non-marketing purposes. Calls and messages
may incur access fees from your cellular provider. Use of the Card or the Account will signify acceptance of the terms of the Cardmember Agreement, which may be amended from time
to time. All applicants must be at least 18 years old and agree that Accounts will be used primarily for business purposes, and not personal, family or household purposes. You agree
that, in order to open and administer the Account that may be established as a result of this Application, we and the correspondent financial institution that solicited this Application may
share cerfain information about you and your ongoing Account activity. Information from this Application may be shared with our affiliates. Cash access is subject to credit approval.

By signing below, you certify that you read and understood the Important Terms and Applicant Agreement here and you agree fo the terms of this application.

Signature of Business Owner Date

X |

STD MC BIZ 02/17 SEE PAGE 4 FOR MAILING INSTRUCTIONS. Page 3 of 5



FOR SECURITY PURPOSES, COMPLETED APPLICATIONS MAY NOT BE RETURNED VIA EMAIL

MASTERCARD® BUSINESS CREDIT CARD APPLICATION

(Elan Location Code (Required)

MusT . . o
compiere  To be completed by the Financial Institution:

Elan Location Code: (Not Branch or ID Number) | Originating Branch ID (your branch number):
(Nine characters maximum - alpha or numeric)

Officer/Employee ID:
(Eight characters maximum - alpha or numeric)

Officer/Employee First Name: Officer/Employee Last Name: Officer/Employee Phone Number:

Employee Receiving Credit First Name: Employee Receiving Credit Last Name:

Location Code Receiving Credit: Employee Receiving Credit ID: (Eight characters maximum - alpha or numeric)

INTERNAL USE ONLY

v APPLICANT: If you are unable to complete this application with the Representative, please place
the completed application (pages 1, 2 and 3) in an envelope and mail it to the address below.

v FINANCIAL INSTITUTION EMPLOYEE: Please fill in the branch address below. .

Financial Institution Branch Name Attention

Mailing Address

City State Zip Code

OR FAX TO: 1-866-509-6772

v REMINDER - under 21 applicants are required to submit a written application to be completed and signed by the applicant.
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FOR SECURITY PURPOSES, COMPLETED APPLICATIONS MAY NOT BE RETURNED VIA EMAIL

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT: To help the government fight the funding of terrorism and money laundering activities,
Federal low requires all financial institutions to obtain, verify and record information that identifies each person who opens an account. What this means for you: When you open an account, we
will ask for your name, address, date of birth and other information that will allow us to identify you. We may also ask to see your driver's license or other identifying documents.

Summary Of MasterCard Account Terms
::::::: (RI?(:(:;:snd g‘u;::l;;:slisog::hkewurds ‘ Business Bonus Rewards PLUS ‘ Business Platinum

Annual Percentage Rate (APR)
for Purchases

0.00% Introductory APR for 12 billing cycles. After that, your APR will be
10.49% - 21.49% tosed on your creditworthiness when you open

your account. This APR will vary with the market based on the Prime Rate.

0.00% Introductory APR for 6 billing cycles. After that, your APR will be

12.49% - 23.49% bosed on your creditworthiness when you open

your account. This APR will vary with the market based on the Prime Rate.

APR for Balance Transfers

0.00% Infroductory APR for 6 billing cycles. After that, your APR will be
12.49% - 23.49% based on your creditworthiness when you open your
account. This APR will vary with the market based on the Prime Rate.

0.00% Introductory APR for 12 billing cycles. After that, your APR will be
10.49% - 21.49% based on your creditworthiness when you open
your account. This APR will vary with the market based on the Prime Rate.

APR for Cash Advances 24.49% This APR will vary with the market based on the Prime Rate.
Penalty APR and When It 28.99% This APR will vary with the market and is based on the Prime Rate, P+23.99%, minimum APR 28.99%. This APR may be applied to your Account if you:
Applies 1) Make payments 5 calendar days late twice or 30 calendar days late once

2) Make a payment that is retumed; or

3) It you exceed your Credit Limit 2 fimes in 12 consecutive months
How Long Will the Penalty APR Apply? If your APRs are increased for any of these reasons, the Penalty APR will apply until you make 6 consecutive minimum
payments when due and do not exceed your Credit Limit during that fime period.

How to Avoid Paying Interest
on Purchases

Your due date is 24-30 days after the close of each billing cycle. We will not charge you inferest on purchases if you pay your entire balance by the due date each month.

Minimum Interest Charge

Annual Fees

If you are charged inerest, the charge will be no less than $2.00.

$50.00 (Business Account Owner), None

None (Authorized Employess)

None

Transaction Fees

o Balance Transfer

o Convenience Check Cash Advance
o (ash Advance

o (ash Equivalent Advance

o Qverdraft Profectiont

© Foreign Transaction

Either 3% of the amount of each transfer or $5 minimum, whichever is greater

Either 3% of the amount of each advance or 5 minimum, whichever is greater

Either 4% of the amount of each advance or $10 minimum, whichever is greater

Either 4% of the amount of each advance or $20 minimum, whichever is greater

S10 per occurrence

2% of each foreign purchase transaction or foreign ATM advance transaction in U.S. Dollars.
3% of each foreign purchase transaction or foreign ATM advance transaction in Foreign Currency.

Penalty Fees
o [ate Payment

o Refurned Payment
® (verlimit

$19 on halances up to $100

$29 on balances from $100 up fo $250
$39 on balances of $250 or more

935

939

How We Will Calculate Your Balance: We use o method called “average daily balance (including

"

new purchases)

Purchases charged to your account during that hillin%cycle, for a total of 1.50 points. For both Bonus Rewards and
Bonus Rewards PLUS Accounts the number of Points that may accumulate in any monthly billing cycle for your Account
is unlimited. Cardmembers can redeem points for roundrip airfare beginning at 25,000 points in addition to Cash

Contact For Updates: The information about the costs of the card described in this application is accurate as
of January 1, 2017. This information may have changed ofter that date. To find out what may have changed,
call us at 1-866-552-8855 (we accept relay calls) or write us af P0. Box 6353, Fargo, ND 58125-6353.
Loss of Introductory APR: We may end your infroductory APR and apply the standard APR or Penalty
APR if you make a late payment, make a payment that is returned, or your account exceeds its Credit Limit.
Right to Change Terms: We may change APRs, fees and other Account terms in the future based on
your experience with Elan Financial Services and s offiliates as provided under the Cardmember Agreement
and applicable law.

How We Apply Your Payments: We apply your payments to balances with lower APRs, including
promotional AF s, before balances with higher APRs.

T Not all products offer overdraft profection.

How Variable Interest Rates Are Determined: After the infroductory period, your interest rate

is o variable rate and is determined by o combination of the Prime Rate (which may vary) added o a
margin (which does not change). Because the Prime Rate may vary, your variable inferest rate will go

up or down if the Prime Rate changes. If you are granted an Account, the following rates on the Account
are variable: NorIntroductory Purc?mse Rate; Non-Introductory Balance Transfer Rate; Cash Advance Rate.
More information is available in the Cardmember Agreement.

Notice to Ohio Residents: The Ohio laws against discrimination require that oll creditors make credit equally
available to all creditworthy customers, and that credit reporting agencies maintuin separate credit histories on
each individual upon request. The Ohio Civil Rights Commission administers compliance with this law.
Rewards Program Rules: Bonus Rewards and Bonus Rewards PLUS - From the dafe you open your
Account until your Account is closed, you will receive 1 Reward Paint (“Point”) for each dollor of eligble Net Purchases
charged to your Bonus Rewards or Bonus Rewards PLUS Card Account during each billing cycle that the Account is
open and current (not past due or overlimit) on the closing date for the biling cycle. During each monthly billing cycle
for o Bonus Rewards Cord Account you will also eam udﬂiﬂonul Points (“Bonus Points") equal to 25% of the fotal
Points earned on Net Purchases charged to your account during that billing cycle, making a fotal of 1.25 paints. For
o Bonus Rewards PLUS Card Account you will earn additional Points equu? 050% of the total Points earned on Nt
STD MC BIZ 02/17

THIS PAGE IS FOR THE APPLICANT TO RETAIN FOR THEIR RECORDS.

Back*, Gift Certificates, Nome Brand Merchandise Rewards and more. Business Cash - Cash Back* rewards are
tracked as points and each dollar in Cash Back* rewards earned is equal o 1 point. Points earned on Net Purchases
(purchases minus credits and refurms). Merchants are assigned codes%used on what they primarily sell. Elan Finoniol
Services cannot control how merchants choose to classify their busingss and reserves the right o determine which
purchases quality. A purchase will not ean additional points if the merchant’s code is not eligible. From the date
you open your Account until your Account is closed, you will receive 1 Reword Point (“Point”) %r each dollor of Net
Purchases charged to your Account during each billing cycle that the Account is open and current (not past due or
ovelimit) on the closing date for the billng cydl. You will also eam 2 additional Points (for a total of 3 Points) for
each dollar of Net Purchases charged to your Account during each billing cycle af merchant locations that are classified
in the merchant category code as office supplies or cellulor phone, land ?ine, Infernet and cable TV services. In addition,
you will eam 1 addiional Point (for a total of 2 Points) for each dollor of Net Purchases charged to your Account
during each billing cycle o merchant locations that are clossified in any of the following merchant category codes:
automated fuel dispensers and service stations or restaurants. The number of additional Points earned on o%ﬁte supply
store purchases, cellulor phone, lond fine, Infernet and cable TV services, automated fuel dispensers, and service
stations o restourants is unfimited. Al Reward Produets - Account must be open and in good standing to earn
and redsem rewards and benefits. Upon approval, refer to your Cardmenmber Agreement for additional information.
“Net Purchases” for o statement period are determined by totaling all new Purcﬂuses charged to the Account during
the billing cycle, then sublracting redits posted to the Account during the billin cycle for retumed Purchases and /or
adjustments. Points will not be awarded For Cash Advances or other Account Advances as defined in the Cordmember
Agreement. First Use Bonus Points are awarded only after Authorized Officer purchases. Points will be eamed and
redeemed ot the company level unless requested to ear at the individual level after Account booking. Points expire five
years from the end oF the quarter in which they are eamed. Rewards are administered by a third party.
* Reward points can be redesmed as a cash deposit o a checking or savings account within seven
business days or s a statement credit to your credit card account within 1 to 2 billing cycles.
The creditor and issuer of these cards is Erun Financial Services, pursuant 1o a license %rom MasterCard
International Incorporated. MasterCard is a registered trademark of MasterCard Infernational Incorporated.
Page 5 of 5



	Blank Page
	Blank Page

	Cash Access: Off
	Industry Type: Off
	Checking: Off
	Auto Loan: Off
	Credit Card Choice: Off
	Business Name to Appear on Card(s): 
	Elan Location Code: 
	Year Business Started: 
	Phone1: 
	Phone2: 
	Phone3: 
	Cash Access 2: Off
	Cash Access 3: Off
	Cash Access 4: Off
	Business Owner Name: 
	Email Address: 
	Birth Date1: 
	Birth Date2: 
	Birth Date3: 
	SSN1: 
	SSN2: 
	SSN3: 
	Annual Income: 
	Business Owner Type: Off
	City: 
	Business Tax ID: 
	Mortgage/Home Equity: Off
	Country of Legal Formation: Off
	Years with financial relationship: 
	Industry Sub Type: 
	Other Country of Legal Formation: [ ]
	Cash Access 1: Off
	Country 1 Location: [ ]
	Number of Offices Country 1: 
	Other Industry Type: 
	Savings: Off
	Money Market/Investment: Off
	Business Name: 
	Nature of Business: 
	YearsAtLocation: 
	NAICS 1: 
	NAICS2: 
	NAICS3: 
	NAICS4: 
	NAICS5: 
	NAICS6: 
	Country 2 Location: [ ]
	Number of Offices Country 2: 
	Country 3 Location: [ ]
	Number of Offices Country 3: 
	Country of Permanent Residence Sole Prop: [ ]
	Country of Citizenship Sole Prop: [ ]
	Country of Dual Citizenship Sole Prop: [ ]
	PrimaryPhone1: 
	PrimaryPhone2: 
	PrimaryPhone3: 
	Employee 1: 
	E1 Suffix: 
	E1 Birth Date1: 
	E1 Birth Date2: 
	E1 Birth Date3: 
	E1SSN1: 
	E1SSN2: 
	E1SSN3: 
	E1 Average Monthly Spend: 
	Employee 2: 
	E2 Suffix: 
	E2 Birth Date1: 
	E2 Birth Date2: 
	E2 Birth Date3: 
	E2SSN1: 
	E2SSN2: 
	E2SSN3: 
	E2 Average Monthly Spend: 
	Employee 3: 
	E3 Suffix: 
	E3 Birth Date1: 
	E3 Birth Date2: 
	E3 Birth Date3: 
	E3SSN1: 
	E3SSN2: 
	E3SSN3: 
	E3 Average Monthly Spend: 
	Employee 4: 
	E4 Suffix: 
	E4 Birth Date1: 
	E4 Birth Date2: 
	E4 Birth Date3: 
	E4SSN: 
	E4SSN2: 
	E4SSN3: 
	E4 Average Monthly Spend: 
	US States Abbv 2: [ ]
	Zip Code 2: 
	Home City: 
	Home Address: 
	Applicant Signed Date Month: 
	Applicant Signed Date Day: 
	Applicant Signed Date Year: 
	Originating Branch ID: 
	Officer/Employee ID: 
	Officer/Employee First Name: 
	Officer/Employee Last Name: 
	Officer/Employee Phone Number: 
	Employee Receiving Credit First Name: 
	Employee Receiving Credit Last Name: 
	Location Code Receiving Credit: 
	Employee Receiving Credit: 
	Financial Institution Branch Name: 
	Attention: 
	Financial Institution Address: 
	Financial Institution City: 
	US States Abbv FI: [ ]
	Financial Institution Zip Code: 
	Business Owner 2: 
	BO2 Home Address: 
	BO2 Home City: 
	BO2 US States Abbv: [ ]
	BO2 Zip Code: 
	BO2 Birth Date1: 
	BO2 Birth Date2: 
	BO2 Birth Date3: 
	BO2 SSN2: 
	BO2 SSN3: 
	BO2 SSN1: 
	BO2 Percent Ownership: 
	BO1 Percent Ownership: 
	None: Off
	Political Exp: Off
	BO2 Political Exp: Off
	BO2 CreditCard: Off
	Business Address: 
	Business Mailing Address: 
	City Business Mailing Address: 
	Zip Code: 
	MA Zip Code: 
	US States Abbv: [ ]
	MA US States Abbv: [ ]
	Total Amount of Deposit Account Balances: 
	Suffix: 
	BO2 Suffix: 
	Gross Annual Sales: 
	BO2 Cash Access: Off
	BO2 Monthly Spend: 
	BO3 Cash Access: Off
	BO3 Percent Ownership: 
	Business Owner 4: 
	BO4 Suffix: 
	BO4 Home Address: 
	BO4 Home City: 
	BO4 US States Abbv: [ ]
	BO4 Zip Code: 
	BO4 Birth Date1: 
	BO4 Birth Date2: 
	BO4 Birth Date3: 
	BO4 SSN1: 
	BO4 SSN2: 
	BO4 SSN3: 
	BO4 Political Exp: Off
	BO4 CreditCard: Off
	BO4 Monthly Spend: 
	BO4 Cash Access: Off
	Business Owner 3: 
	BO3 Suffix: 
	BO3 Home Address: 
	BO3 Home City: 
	BO3 US States Abbv: [ ]
	BO3 Zip Code: 
	BO3 Birth Date1: 
	BO3 Birth Date2: 
	BO3 Birth Date3: 
	BO3 SSN1: 
	BO3 SSN2: 
	BO3 SSN3: 
	BO3 Political Exp: Off
	BO3 CreditCard: Off
	BO3 Monthly Spend: 
	Business Owner 5: 
	BO5 Suffix: 
	BO5 Home Address: 
	BO5 Home City: 
	BO5 US States Abbv: [ ]
	BO5 Zip Code: 
	BO5 Birth Date1: 
	BO5 Birth Date2: 
	BO5 Birth Date3: 
	BO5 SSN1: 
	BO5 SSN2: 
	BO5 SSN3: 
	BO5 Percent Ownership: 
	BO5 Political Exp: Off
	BO5 CreditCard: Off
	BO5 Monthly Spend: 
	BO5 Cash Access: Off
	BO4 Percent Ownership: 
	Legal Structure: Off
	Suite/Unit Business: 
	BO Suite/Unit: 
	BO2 Suite/Unit: 
	BO3 Suite/Unit: 
	BO4 Suite/Unit: 
	BO5 Suite/Unit: 


