STEP 2

Establish Authorized Signers

Owner/Secondary Owner/Authorized Signers

Name Home Phone

Social Security Number Date of Birth

Home Address Apt. # City State  Zip
Drivers License Number State Expiration Date

Email Address

Designated Supervisor

Name Home Phone

Social Security Number Date of Birth

Home Address Apt. # City State  Zip
Drivers License Number State Expiration Date

Email Address

The designated “Supervisor” for the company can add/remove users, select account numbers for which the user can
view, and add features for each user.The Company is responsible for all users added and or removed, as well as account
access and feature functionality given to each user. It is the Company’s responsibility to make sure all users listed are
currently working for the Company. The Account owner hereby grants the designated “Supervisor” permission to initiate
the account transactions listed above. It is the account owner’s responsibility to notify us of any additions or deletions
regarding the designated “Supervisor” for the company.

Signature of Supervisor: Date:
Officer Approval: Date:
Signature of Account Owner: Date:

All products and services are bound by our Commercial Deposit Account Agreement and Disclosures.
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