HE Commercial Account Application

people you can count on.

Type of Entity Ownership

Corporation Type:

] Corporate (for profit) ] Corporate (non-profit) ] Professional Association (PA)
Partnership Type:

[] General []Joint

[] Limited Liability Partnership (LLP) [] Limited Liability Company (LLC/LC)
Miscellaneous Type:

] Sole Proprietorship [] Unincorporated Association (clubs, groups, organizations)

[] Government Entity L]IOLTA

[] Escrow Accounts [] Other

Type of Commercial Account

[L] Commercial Account (] Money Market
[ ] Super NOW [] Certificate of Deposit

Account Name:

DBA (Assumed Name):

Office Physical Address:

City: State: Zip:
Statement Address (if different):

City: State: Zip:
Website/Email Address:

Description of Principal Line of Business:

Names of Two (2) Major Suppliers of Clients:

Gross Annual Sales: Existing Heritage Customer? []Yes []No
Company Tax ID# Number of signatures for withdrawal

Company Phone Will facsimile signatures be used?

Company Fax Purpose of account

Company Contact Number of locations

Date Entity Est. Number of employees

Type of Entity Should the account be grouped with

Former Financial Inst. existing accounts?

For Corporate Resolution:

President

Vice President

Treasurer

Secretary
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Commercial Account Application

(Please have each authorized signer complete the attached form)

Authorized Signer 1

Authorized Signer 2

Name

Title

Phone Number

Email Address

Authorized Signer 3

Authorized Signer 4

Name

Title

Phone Number

Email Address

Authorized Signer 1 Authorized Signer 2
Physical Address Physical Address
(required) (required)

Social Security #

Social Security #

Driver’s License #

Driver’s License #

Issued By Issued By

Exp. Date Exp. Date
Date of Birth Date of Birth
Home Telephone Home Telephone
Work Telephone Work Telephone
Employer Employer
Occupation Occupation
Email Address Email Address
Authorized Signer 3 Authorized Signer 4
Physical Address Physical Address
(required) (required)

Social Security #

Social Security #

Driver’s License #

Driver’s License #

Issued By Issued By

Exp. Date Exp. Date
Date of Birth Date of Birth
Home Telephone Home Telephone
Work Telephone Work Telephone
Employer Employer
Occupation Occupation
Email Address Email Address

U.S. Citizen: [ Yes
Referred by:

If no, required docs:

[J Non-U.S. Diligence Form  []W-8 BEN

Former Financial Institution:
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Customer Certification and Authorization

I certify that the above information is true and complete, and authorize you to verify the above information and to obtain further in-
formation concerning my credit history and standing and deposit accounts maintained with other institutions. Under the penalties of
perjury, I certify (1) the social security number shown above next to my name is my correct taxpayers identification number, and (2) I

am not subject to backup withholding either because I have not been notified by the Internal Revenue Service (IRS) that I am subject to
backup withholding as a result of failure to report all interest or dividends, or because the IRS has notified me that I am no longer subject
to backup withholding. Instructions to Applicant(s): If you have been notified by the IRS that you are currently subject to backup with-
holding because of underreporting interest or dividends on your tax returns and you have been notified that the backup withholding has
terminated, you must strike out the language in clause (2) above.

Signature of Authorized Representative Date Signature of Authorized Representative Date

Signature of Authorized Representative Date Signature of Authorized Representative Date

Federal regulations require that we maintain a copy of your driver’s license and social security card. Please attach copies.

For Bank Use Only

Account # Account Officer
Opened By/Date Branch: Link Number:
Reviewed By/Date NAIC Code

Source of Opening Funds: []Check  [JCash  [JWire []Loan Proceeds []Other
Anticipated Account Activity: []Cash [ Deposits [ ] Wire Transfers ~ [] Collection Items [ Letters of Credit

Nature of Business (be specific):

Special Instructions:
[]OFAC on Entity ~ [] Chexsystems  [] Other:
OFAC: [ Signer 1 [] Signer 2 [] Signer 3 []Signer4  []Signer5 [] Signer 6

Account Documentation Provided:

[] Articles of (incorporation, non-profit corporation, organization and other)

[] Certificates of (incorporation, non-profit corporation, organization and other)

[ ] By-laws [] Partnership Agreement (LPS, LLC, LLP, Ltd.)
[ ] Assumed Name/DBA Certification [[] Taxpayer Identification Number

Exceptions/Discrepancies:

Officer Approval: Date:
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