
BUSINESS ACCOUNT APPLICATION

___ Business Savings ___ Business Checking              _____________ _______________
   Account Number Date

Business Name and description of business                                     DBA Name (if applicable)
____________________________________________________________________________________________________________
 Mailing Address

Street Address (if different than mailing)
__________________________ ___________________ _______________            _____________________
Tax ID # Phone Number Fax Number e-mail address

___ Sole Proprietorship ___ Partnership ___ Corporation
___ Limited Partnership ___ Limited Liability Company ___ Non Profit 

ACCOUNT AGREEMENT

By signing below, I/we hereby apply for the business account(s) indicated above.  I/we certify that: (i) the above information is true 
and correct in all respects, (ii) each person signing below is an owner of such account(s) or is duly authorized representative/signatory 
of the account owner and (iii) this account will be used exclusively for business purposes and will not be used for personal, family, 
household or other consumer purpose.  I/we agree that Credit Union may honor the signature of any of the undersigned persons in the 
transfer or payment of funds or the transaction of any business relating to this account.  I/we further agree to conform to applicable 
laws and regulations, and the Bylaws and policies of Sun Country Credit Union (Credit Union), as they may be amended from time to 
time.  I/we acknowledge receipt of a copy of Credit Union’s current account terms and conditions and hereby agree to those terms and 
conditions, as they may be amended by Credit Union from time to time.  I/we further acknowledge that certain accounts may be 
subject to approval based on applicable credit and/or financial standards, and hereby agree and authorize Credit Union to obtain credit 
reports and similar information to determine whether those standards have been satisfied.

Under penalties of perjury, I (first signer below) certify that (1) the number shown on this form is my correct taxpayer identification 
number; (2) I am not subject to backup withholding because; (a) I am exempt from backup withholding, or (b) I have not been notified 
by the Internal Revenue Service (IRS) that I am subject to backup withholding; (3) I am a U.S. person (including a U.S. resident 
alien).

Instructions:  Cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return.  Cross out item 3 and complete a W-8 BEN if you are 
not a U.S. person.

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications 
required to avoid backup withholding.   

I/we hereby make application for membership in Sun Country Credit Union and agree to conform to its laws, by-laws and 
amendments thereof and subscribe for at least one share.

ACCOUNT PRICIPALS:
Printed Name Signature Position/Title

1)
2)
3)
4)
5)



BUSINESS ACCOUNT APPLICATION

ACCOUNT PRINCIPAL #1

Name: _______________________________ Title: _______________________________________
Address: _____________________________ Date of Birth: ________________________________
               _____________________________ Driver’s License No.: __________________________
SS No._______________________________ (attach copy of driver’s license)

ACCOUNT PRINCIPAL #2

Name: _______________________________ Title: _______________________________________
Address: _____________________________ Date of Birth: ________________________________
               _____________________________ Driver’s License No.: __________________________
SS No._______________________________ (attach copy of driver’s license)

ACCOUNT PRINCIPAL #3

Name: _______________________________ Title: _______________________________________
Address: _____________________________ Date of Birth: ________________________________
               _____________________________ Driver’s License No.: __________________________
SS No._______________________________ (attach copy of driver’s license)

ACCOUNT PRINCIPAL #4

Name: _______________________________ Title: _______________________________________
Address: _____________________________ Date of Birth: ________________________________
               _____________________________ Driver’s License No.: __________________________
SS No._______________________________ (attach copy of driver’s license)

ACCOUNT PRINCIPAL #5

Name: _______________________________ Title: _______________________________________
Address: _____________________________ Date of Birth: ________________________________
               _____________________________ Driver’s License No.: __________________________
SS No._______________________________ (attach copy of driver’s license)

CREDIT UNION USE ONLY ACCOUNT NUMBER _______________

Does this Business Account Application supersede any previous application?   ___ Yes   ___ NO
If yes, indicate the date of the previous application _____________________

Date this application approved ________________ Approving Membership Officer ________________

BUSINESS TYPE DOCUMENTATION NEEDED
Corporation, S-Corporation & Non Profit Corp. Articles of Incorporation (Filed and Stamped)
General Partnership, Limited Liability Partnership Partnership Agreement
Limited Liability Company Operating Agreement or Articles of Organization (Filed & Stamped)
Sole Proprietorship Business License
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