
                           
                         

                       
                           

                           
                           

                          

                        
                        

   

 

 

  

 

 

     

   

  

 

  

  
                                   

                  

        

Business Debit Card Application 
Important Applicant Information: Federal law requires financial institutions to obtain sufficient information to verify your identity. You may be asked several questions and to provide one or more forms of identification to fulfill this requirement. 
In some instances we may use outside sources to confirm the information. The information you provide is protected by our privacy policy and federal law. 

Basic Information 

New Card (New Customer) Replacement Card (Existing Customer) 

Reason for Replacement (If Applicable): Lost Damaged Stolen Other (Please Specify) 

Legal Name of Company Tax Identification Number 

Business Phone 

Business Street Address 

Business Fax 

P.O. Box City 

Business Email Address 

State Zip 

Checking Account Number (Primary) Secondary Account Number 

Cardholder Information 

Name Date of Birth Social Security Number 

Personal Street Address City State Zip Phone 

Applicant Authorization 

By the signature of its authorized officer below, the Company requests that NCB Debit Card be issued to the Cardholder listed on the application. The Company certifies that 
the information in this application is true and correct. The Company authorizes NCB to verify the information and to obtain further information concerning the credit and 
account standing of the Company, its employees, agents, and other representatives and to exchange credit information with others. The Company understands that if this 
application is accepted, Debit Cards will be issued by NCB and that Cardholders will have access to the Company’s business deposit accounts. The Company agrees to be bound 
by all of the terms and conditions of the NCB Business Debit Card Agreement. The Company certifies that such account(s) opened pursuant to this application shall be use 
solely for business and commercial purposes. Any person signing below as the authorized signatory of the company attests that the Company is a valid business entity and that 
the person signing below is authorized to enter the agreement on behalf of the Company. The Company understands that the NCB Business Debit Card contains the capability 
of initiating certain electronic transfers at the point of sale and in automated teller machines and transactions through NCB Banking Offices. 

You will not have the benefit of any consumer law limiting liability with respect to the unauthorized use of your Card. This means your 
liability for the unauthorized use of your Card could be greater than the liability in a consumer debit card transaction. You accept and agree ! to undertake the additional risk and greater measure of liability associated with the use of business purpose card. 

Print Name: 
Debit Card Holder Name 

Signature: 
Debit Card Holder Signature Date 

Print Name: 
Management Agent Authorized Signor Name 

Signature: 
Management Agent Authorized Signor Signature Date 

Banking products and services provided by National Cooperative Bank, N.A. Member FDIC. REV 7/2019 
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