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NEW CHANGE OTHER: __________________________

General Information

Collateral Value $ ________________________.  Brief description of collateral: _____________________________________________________________________________________________. Company Name: ______________________________________________________________      Is Greater Than 50% of The Business Eligable for Membership? Yes No

Sole Proprietorship Partnership Limited Proprietorship Corporation Limited Liability Prof. Association or Corporation Other: ___________________

Enter The Company Tax Classification (D = Disregard Entity, C = Corporation, P = Partnership):  ______________ Check Here If You Are an Exempt Payee

Purpose and Type of Business: ___________________________________________________________________________________________________________________________________

Does your business sell, cash or exchange checks, traveler’s checks, stored value products (Ex: Gift Cards, AMEXCO Cash Cards, etc.) in a total amount of more than $1,000 on any one day?

Yes (If Yes - Please attach a sheet describing services offered and major customers to whom you provide these) No

Does your Business convey funds electronically as a service or on behalf of others? Yes No

Does your Business place, receive or otherwise knowingly transmit any bets or wagers by any means? Yes No

If yes, does such activity by your company involve, in any way, the use of the internet? Yes No

Member Number: ___________________________ Business Phone Number/Primary Contact: _____________________________ EIN or SSN: ______________________________

Business Street Address: ________________________________________ City: _______________________________ State: _____________________ Zip: ________________

Primary Contact: ____________________________ Date of Birth (Sole Proprietor’s Only): _____________________ Membership Eligibility (Live, Work, Worship, Other): _____________

Account Information

Authorized Users Information

Account(s) Requested (Select Accounts using the boxes below):

Savings Account Checking Account Basic Earnings Plus Other: ________________________________________________________________________

Name: ____________________________________ Date of Birth: _________________ Social Security Number: _________________________ % of Ownership: __________________

Driver’s License Number: _____________________ State: _______________________ Expiration Date: _______________________________

Street Address: ________________________________________________ City: _______________________________ State: _____________________ Zip: ________________

Authorized Accounts: ____________________________________________ Relationship to Account (Owner and/or signer, etc.): __________________________________________________

Name: ____________________________________ Date of Birth: _________________ Social Security Number: _________________________ % of Ownership: __________________

Driver’s License Number: _____________________ State: _______________________ Expiration Date: _______________________________

Street Address: ________________________________________________ City: _______________________________ State: _____________________ Zip: ________________

Authorized Accounts: ____________________________________________ Relationship to Account (Owner and/or signer, etc.): __________________________________________________

Does your business have any affiliation to the cannabis industry? Yes No

Business Account Card, Membership Account, and Services Application
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Authorized Users Information (Continued)

Name: ____________________________________ Date of Birth: _________________ Social Security Number: _________________________ % of Ownership: __________________

Driver’s License Number: _____________________ State: _______________________ Expiration Date: _______________________________

Street Address: ________________________________________________ City: _______________________________ State: _____________________ Zip: ________________

Authorized Accounts: ____________________________________________ Relationship to Account (Owner and/or signer, etc.): __________________________________________________

Name: ____________________________________ Date of Birth: _________________ Social Security Number: _________________________ % of Ownership: __________________

Driver’s License Number: _____________________ State: _______________________ Expiration Date: _______________________________

Street Address: ________________________________________________ City: _______________________________ State: _____________________ Zip: ________________

Authorized Accounts: ____________________________________________ Relationship to Account (Owner and/or signer, etc.): __________________________________________________

Authorized Signatures - By Signing Below, You Acknowledge And Agree To All Terms, Certifications and Representations by You, Made Herein Below

1. Signature: _______________________________________    Date: ____________________ 2. Signature: _______________________________________    Date: _____________________

3. Signature: _______________________________________    Date: ____________________ 4. Signature: _______________________________________    Date: _____________________

SIGNATURES, CONSENTS AND AGREEMENTS: Each applicant, authorized user or other party signing above, (together herein referred to as “applicant(s)” hereby makes applicaation for the ammount(s)/services and/or 
membership as indicated and agrees to conform to the Bylaws, as may be amended; of CASE Credit Union  (”Credit Union”). The applicants certify the signature(s) on this card apply to all accounts designated above; and all 
information provided is true and correct. The applicants also acknowledge receipt and agree to be bound by any terms and conditions in this card, and in the Accounts & Services of the Membership Agreement and Fee 
Schedule, and any Special Account or other separate Account Service Applications or Agreements as amended from time to time, which are incorporated herein by reference. Each applicant consents that the Credit Union may 
authorize the Credit Union to make inquiry to determine the entity’s and/or the applicant’s emplyment history and to obtain information concerning any accounts with other institutions and all party’s credit history, including any 
credit reports. Applicants/Users specifically consent that the Credit Union may report information converning their account(s) services to others; and that the Credit Union may provide the reasons should we determine 
applicants to be ineligible for any services or to be an authorized person/user to the other applicants. All present and future deposits to the account(s) designated above secure payment of any account owner’s obligations to the 
Credit Union. This card authorizes the Credit Union to open future sub-accounts and/or services in the names of the entity listed above.

INTERNAL REVENUE CODE AND BANK SECRECY ACT DISCLOSURES: The Internal Revenue Service (IRS) does not require the applicant’s consent to any provision of this document other than the certification required to avoid 
backup withholding on this application. I understand and agree that the Patriot’s Act of 2001 obligates all persons seeking to open an account to fully comply with the Identity verification requirements of the Bank Secrecy Act, 
as amended from time to time. TRANSACTIONS TO/FROM ANY ACCOUNTS MAY BE LIMITED UNTIL ID VERIFICATION OF ALL APPLICABLE PERSONS IS COMPLETED. FEDERAL TAXPAYER IDENTIFICATION AND BACKUP 
WITHHOLDING CERTIFICATION: Under penalties of perjury, each signing party certifies that: (1) The number shown on this form is the applicants correct taxpayer identification number, (2) The applicant is not subject to backup 
withholding because: (a) the applicant is exempt from backup withholding, or (b) the applicant has not been notified by the Internal Revenue Service (IRS) that the applicant is subject to backup withholding as a result of a failure 
to report all interest or dividends, or (c) the IRS has notified that the applicant that they are no longer subject to backup withholding, and (3) the applicant is a U.S. person (including a U.S. resident alien). Instructions: Applicants 
are to cross out item 2 above if applicants have been notified by the IRS that applicants are currently subject to backup withholding because applicants have failed to report all interest and dividends on applicant’s tax return. 
Cross out item 2 and complete a W-8 BEN if applicant is not a U.S. person.

BELOW THIS LINE IS FOR CREDIT UNION USE ONLY

OFAC Completed: Yes No Date: _______________________________ By: _____________________________________________________ (MEMBERSHIP OFFICER)

Credit Check (If Applicable): Yes No Date: _________________________ By: _____________________________________________________ (MEMBERSHIP OFFICER)

Screenshot of Business Status from SOM Website & Signed Ownership Document: By: __________________________________ (MEMBERSHIP OFFICER)Date: __________________

Manager Signature Signoff: ___________________________________ Date: _____________________ By (Print Name): _________________________________________ (MANAGER)

Business Account Card, Membership Account, and Services Application Cont.



Federally Insured 
by NCUA

2400 West Road, East Lansing, MI 48823       www.casecu.org       517.393.7710       Toll Free: 800.393.7716

Page 3

Business Account Opening Checklist

DOCUMENTS TO GATHER
Identification of all signers - copy to be included in file

SS# of all signers - JOCH screen for verification

Tax ID number of business - SS# or EIN: IRS SS-4 form included in file for verification of EIN

Verification of Ownership Document (created when entering info into BS, paper must be in file)

DBA Certificate

DBA Expiration Member Diary Flag

Sole Proprietor:
Partnership Agreement / Operating Agreement

DBA Certificate

Certificate of Limited Partnership (if applicable)

Partnership:
Articles of Organization (required, can be found on 
website above)

Screenshot of business status from SOM website

Operating Agreement (required if more than one owner)

Limited Liability Company:

Articles of Incorporation (required)

Screenshot of business status from SOM website

Entity Charter or By-Laws

Minutes showing election of officers / authorization of signers

Non-Profit Organization:
Articles of Incorporation (required)

Screenshot of business status from SOM website

Corporate By-Laws (required)

Corporation:

RESOLUTION OF AUTHORITY: (Required)

CASE Name and Address in upper left corner

Business official name and physical address in upper right corner

“I, _____” Authorizing person is owner, secretary, board member or manager?

Organized under State of Michigan

“Federal ID Number ______” TIN correct?

Trade name - Business or DBA name

Meeting date match minutes or filing date

Persons being provided authorization match names listed in operating 
agreement / by-laws
Are individuals properly identified only in duties 2, 3, and possibly 6 by letter?

Signatures required on right of duties - indicate # needed

Dated and signed by 2 or more owners, board members, etc if possible?

CERTIFICATE OF BENEFICIAL OWNERSHIP: (Required)

First, M.I., Last Name and title of person opening the account (1 - 3)

Name of Business, Type of Entity and Business Address (4 - 4d) 

Section 1:
First, M.I., Last Name, D.O.B., Address, SSN of Beneficial Owner (5 - 15a)

Section 2:
First, M.I., Last Name, D.O.B., Address, SSN of Control Owner (16 - 26a)

Name and signature and date of person opening the account

Additional Section 1:
First, M.I., Last Name, D.O.B., Address, SSN of Beneficial Owner (5 - 15a)

First, M.I., Last Name, D.O.B., Address, SSN of Beneficial Owner (5 - 15a)

First, M.I., Last Name, D.O.B., Address, SSN of Beneficial Owner (5 - 15a)

Signature Date



 



 



 



 



 

of the original check, and to process that check image for collection, payment and return. You further authorize the
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