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VISA Business Credit Card Application
PLEASE PRINT OR TYPE ALL INFORMATION 
Before completing the application you should be able to answer "Yes" to the following statements by checking the boxes and signing within the section provided.
 FORMCHECKBOX 
  Yes, I am an owner or Authorizing Officer of the Company.

 FORMCHECKBOX 
  Yes, I understand that the company owner, in his/her individual capacity will be jointly and severally liable with the Company for payment of all balances on any account opened pursuant to this application.

_________________________________

Signature 

	LEGAL REGISTERED COMPANY NAME

                             
	TRADE NAME (IF DIFFERENT FROM LEGAL NAME)

     
	FEDERAL TAX I.D. NUMBER
     

	COMPANY ADDRESS
     
	CITY
     
	ST
     
	ZIP CODE
     
	BUSINESS PHONE NUMBER
     

	TYPE OF BUSINESS

     
	COMPANY’S BILLING ADDRESS (CITY, STATE, ZIP CODE)

     

	YEARS ESTABLISHED

     
	NUMBER OF EMPLOYEES

     
	CONTACT OFFICER (NAME, TITLE)

     
	OFFICE PHONE NUMBER

     

	PRINCIPAL BANK

     
	TYPES OF ACCOUNT(S): 

 FORMCHECKBOX 
 SAVINGS    FORMCHECKBOX 
  CHECKING     FORMCHECKBOX 
  LOAN   
 FORMCHECKBOX 
  CREDIT CARD(S) :   FORMCHECKBOX 
  VISA    FORMCHECKBOX 
   MASTERCARD    FORMCHECKBOX 
  OTHER

	BANK ADDRESS

     
	CITY

     
	ST

     
	ZIP CODE

     
	BANK PHONE NUMBER

     

	EXISTING BUSINESS CREDIT CARD ACCOUNT NUMBER(S), LIST VENDOR’S NAME (VISA, Mastercard, Discover Card, American Express)

	1. VENDOR

     
	2. VENDOR

     
	3. VENDOR

     

	ACCOUNT NUMBER

     
	ACCOUNT NUMBER

     
	ACCOUNT NUMBER

     

	COMPANY CREDIT CARD LIMIT REQUEST, THIS LIMIT WILL REPRESENT THE SUM OF ALL THE INDIVIDUAL ACCOUNT(S): $     

	  (SEPARATE ACCOUNTS WILL BE ESTABLISHED FOR EACH CARDHOLDER)

	1. OWNER(S) LAST NAME

     
	FIRST

     
	MIDDLE

     
	DATE OF BIRTH

     
	SOCIAL SECURITY NUMBER

     

	TITLE/POSITION

     
	DIVISION/DEPARTMENT

     
	YRS. AT RESIDENCE

     
	PIN TO BE USED:  

  FORMDROPDOWN 

	CREDIT LIMIT REQUESTED:

$     

	PERSONAL MONTHLY INCOME

$     
	MORTGAGE PAYMENT/ RENT
$     
	

	HOME ADDRESS

     
	CITY

     
	ST

     
	ZIP CODE

     
	HOME PHONE NUMBER

     

	SIGNATURE OF CARDHOLDER                                                                                                                         DATE



	2 OWNER(S)  NAME

     
	FIRST

     
	MIDDLE

     
	DATE OF BIRTH

     
	SOCIAL SECURITY NUMBER

     

	TITLE/POSITION

     
	DIVISION/DEPARTMENT

     
	YRS. AT RESIDENCE

     
	PIN TO BE USED:  

  FORMDROPDOWN 

	CREDIT LIMIT REQUESTED:

$     

	PERSONAL MONTHLY INCOME

$     
	MORTGAGE PAYMENT/ RENT
$     
	

	HOME ADDRESS

     
	CITY

     
	ST

     
	ZIP CODE

     
	HOME PHONE NUMBER

     

	SIGNATURE OF CARDHOLDER                                                                                                                         DATE



	

	EMPLOYEE CARDHOLDER(S)  OTHER THAN OWNER(S) (SEPARATE ACCOUNTS WILL BE ESTABLISHED FOR EACH CARDHOLDER)

	1.  LAST NAME

     
	FIRST

     
	MIDDLE

     
	DATE OF BIRTH

     
	SOCIAL SECURITY NUMBER

     

	TITLE/POSITION

     
	DIVISION/DEPARTMENT

     
	YRS. AT RESIDENCE

     
	PIN TO BE USED:  

  FORMDROPDOWN 

	CREDIT LIMIT REQUESTED:

$     

	HOME ADDRESS

     
	CITY

     
	ST

     
	ZIP CODE

     
	HOME PHONE NUMBER

     

	SIGNATURE OF CARDHOLDER                                                                                                                         DATE



	2. LAST NAME

     
	FIRST

     
	MIDDLE

     
	DATE OF BIRTH

     
	SOCIAL SECURITY NUMBER

     

	TITLE/POSITION

     
	DIVISION/DEPARTMENT

     
	YRS. AT RESIDENCE

     
	PIN TO BE USED:  

  FORMDROPDOWN 

	CREDIT LIMIT REQUESTED:

$     

	HOME ADDRESS

     
	CITY

     
	ST

     
	ZIP CODE

     
	HOME PHONE NUMBER

     

	SIGNATURE OF CARDHOLDER                                                                                                                         DATE



	CREDIT INFORMATION-ATTACHED ADDITIONAL SHEET IF NECESSARY (WITH SIGNATURES) 

	BANK NAME AND ADDRESS

     
	BRANCH

     
	LOANS:   FORMCHECKBOX 
 OPEN    FORMCHECKBOX 
 CLOSED

	CHECKING ACCOUNT NUMBER/NAME LISTED

     
	SAVINGS ACCOUNT NUMBER/NAME LISTED

     

	NAME & ADDRESS OF TRADE REFERENCES
	NAME UNDER WHICH ACCOUNT IS CARRIED
	ACCOUNT #
	BALANCE
	MONTHLY PAYMENT

	1.      
	     
	     
	$     
	$     

	2.      
	     
	     
	$     
	$     

	3.      
	     
	     
	$     
	$     

	CONDENSED BUSINESS FINANCIAL STATEMENT
	BANK RESERVES THE RIGHT TO REQUIRE ADDITIONAL INFORMATION

	CURRENT ASSETS      $                                                                                                                   CURRENT LIABILITIES    $     
TOTAL ASSETS            $                                                                                                                   TOTAL LIABILITIES          $     
IMPORTANT:  THE FINANCIAL STATEMENT OR AN ATTACHED STATEMENT        NET WORTH      $                ANNUAL SALES     $     
MUST BE COMPLETED BEFORE YOUR APPLICATION CAN BE PROCESSED.          (Total assets less liabilities)

	PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING: This statement is submitted to obtain credit and I/We certify that all information herein is true and complete.  This offer is subject to the credit policies of this institution.  I/We agree to be bound by the terms and conditions of the bank card 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 will be conclusively presumed by the applicant’s use.  If this is a joint application, the undersigned shall be jointly liable for any and all credit extended from this time to time.

AUTHORIZED OFFICER MUST BE ONE OF THE FOLLOWING (select one)  FORMDROPDOWN 


	I understand that the company owner, in his/her individual capacity will be jointly and severally liable with the Company for payment of all balances on any account opened pursuant to this application.

PLEASE PRINT AUTHORIZERS NAME                                           TITLE                                         AUTHORIZER’S SIGNATURE                                   DATE

__________________________________________
______________________
__________________________________
​​​__________

	TRANSFER OF BALANCE REQUEST

UPON APPROVAL, I WISH TO TRANSFER MY PRESENT BALANCE ON THE CREDIT CARD ACCOUNT(S) LISTED ON MY NEW CARD ACCOUNT.

 FORMCHECKBOX 
 VISA ACCOUNT NUMBER                                                                                FORMCHECKBOX 
 MASTERCARD      
SIGNATURE   _________________________________________________                                                       Please submit a copy of your last statement

	FOR INTERNAL USE ONLY

	ACCOUNT NUMBER (1)

	DATEA APPROVED
	CREDIT LINE


	APPROVED BY
	NUMBER OF CARDS

	ACCOUNT NUMBER (2)

	DATE APPROVED
	CREDIT LINE
	APPROVED BY
	NUMBER OF CARDS

	ACCOUNT NUMBER (3)

	DATE APPROVED
	CREDIT LINE
	APPROVED BY
	NUMBER OF CARDS

	LIBERTY BANK & TRUST COMPANY , P.O. Box 60131, New Orleans, La 70160-0131


Revised 8/4/10
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