
Agreement

I, the Authorized Signer, represent to Clearview Federal Credit Union
(“Credit Union”) that I am at least 18 years of age, I am a U.S. citizen
or permanent legal resident of the United States, and am authorized
to submit this application on behalf of the business identified in this
application (the “Company”). If Credit Union issues a credit card(s)
to Company, both the Company and I agree to be bound by all
terms, provisions, and conditions contained in Credit Union’s credit
card agreement (“Agreement”), sent to Company with the credit
cards, and as amended from time to time. Both the Company and I
are jointly and severally liable for all transactions on the account,
which means that I am personally liable for all amounts due Credit
Union on the account. I and Company promise to pay to the order
of Credit Union or any subsequent holder in accordance with the
Agreement, at the address listed on the monthly billing statement,
the amount advanced pursuant to this application and the Agreement,
including all principal, interest, fees, and other charges outstanding.
All terms and conditions contained in this application and the
Agreement are incorporated herein by reference.

I also agree that: All information in this application is accurate and
complete, and no bankruptcy proceedings involving me or the Company
are in process or anticipated. Credit Union is not obligated to grant
the requested credit, or may offer a lower amount, and Credit Union
may retain this application whether or not credit is granted. I
authorize Credit Union to obtain information from others concerning
my or the Company’s respective credit standings and other relevant
information impacting this application and, if credit is granted, from
time to time throughout the term of the indebtedness, including
obtaining my personal credit reports and file copies of financial
statements from any accountant or accounting firm. In addition to
the information requested on this application, Credit Union may
subsequently request additional information from the Company or
me. All appropriate corporate or other similar actions needed to
authorize the indebtedness incurred hereunder have been accomplished.
The Company and I further agree that any facsimile transmission
may be treated as an original and such facsimile or any reproduction
hereof respective shall be admissible into evidence as the original
itself in any judicial or administrative proceeding, whether or not the
original is still in existence. I do not live in, and this application is
not being executed in California, Maine, Rhode Island or Vermont.

Except as otherwise prohibited by law, I agree and consent the Credit
Union may provide to others information about Credit Union’s
transaction and experiences with me. Also, Credit Union and its
affiliates in the Clearview Federal Credit Union family (collectively
“Clearview Federal Credit Union”) may share with each other all
information about me that Clearview Federal Credit Union has or may
obtain for the purposes, among other things, of evaluating credit
applications or offering me products or services that Clearview
Federal Credit Union believes may be of interest to me. Under the
Fair Credit Reporting Act, there is certain credit information that
cannot be shared about me if I tell Clearview Federal Credit Union
by writing to Clearview Federal Credit Union, 8805 University Blvd.,
Moon Township, PA 15108 including name, address, account number
and Social Security number.



1. YOUR BUSINESS INFORMATION
Name of Business (As you would like it to appear on your Business Card. Please do not exceed 24 characters.)

Legal Name of Business (If different from above.)

(Federal law requires us to collect and verify the business name, physical street address, and tax identification number.)

Business Phone ( )

Billing Address City State Zip

Business Street Address (If different from Billing Address) City State Zip
(No P.O. Box. We are required to obtain the physical street address.)

Type of Business Annual Gross Sales/Revenue $ No. of Employees

Years as Owner Years Business in Existence Tax Identification Number

Nonprofit Yes No Legal Structure (Please check one) Sole Proprietorship Partnership Corporation Other
(Nonprofit organizations, please provide a copy of your official minutes which includes the authorization to apply and the organization’s last three years of financial statements.)

2. CARDS FOR YOU AND YOUR EMPLOYEES
Business Owner’s Name (As you would like it to appear on card. Please do not exceed 24 characters.) Desired Credit Line Amount* Social Security No.

$
2nd Cardholder’s Name (As you would like it to appear on card. Please do not exceed 24 characters.) Desired Credit Line Amount* Social Security No.

$
3rd Cardholder’s Name (As you would like it to appear on card. Please do not exceed 24 characters.) Desired Credit Line Amount* Social Security No.

$
4th Cardholder’s Name (As you would like it to appear on card. Please do not exceed 24 characters.) Desired Credit Line Amount* Social Security No.

$

3. AUTHORIZED ACCOUNT MANAGER
The Account Manager will be authorized to access account information on behalf of the Business entity, as well as to make changes to the accounts, including but not limited to, requesting credit line
increases and additional cardholders.

4. BALANCE TRANSFER INFORMATION
$

Transfer amount Make transfer check payable to Address (include City, State, Zip) Account Number
$

Transfer amount Make transfer check payable to Address (include City, State, Zip) Account Number

5. OWNER OR AUTHORIZED OFFICER ACKNOWLEDGEMENT AND INFORMATION
By signing below, I acknowledge and agree on behalf of the Business entity and myself as the Authorized Officer: (1) that all information provided in connection with this Request Form is correct;
(2) that Clearview Federal Credit Union may investigate and exchange reports regarding information on the Authorized Officer and the Business entity with credit reporting agencies and others;
(3) that the account will be used for business purposes only; (4) to all terms of the Commercial Credit Agreement provided with the cards; (5) that my financial institution may release to Clearview
Federal Credit Union information about the Authorized Officer and Business entity and their accounts; and (6) that the Business entity and I, personally and in my individual capacity, will each be liable for
all charges, fees and finance charges on all of the cards and accounts issued pursuant to this request or any future requests to add additional cards or accounts. (In the case of a non-profit organization, the
Authorized Officer will not be personally liable as set forth in #6 above. Only the Business entity will be liable.)

Name (Please print) Title/Position Home Phone ( )

Social Security No. Date of Birth Annual Salary $
Alimony, child support, or separate maintenance income need not be revealed if you do not wish it considered as a basis for repayment.

Home Street Address City State Zip
(No P.O. Box. We are required to obtain the physical street address.)

X Authorized Officer Signature Date

(Federal law requires us to collect and verify your name, physical street address, social security number, and date of birth.)
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First Name Middle Initial Last Name

Seven digit authorization code (Can be both alpha and numerical characters. Code is used for identification purposes when accessing account): ____ ____ ____ ____ ____ ____ ____
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