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Please Indicate One Method Of Payment:
Payment in Full Monthly
5% of Balance Monthly

Authorizing Officer (Check One) :

Owner President Vice President
Partner Treasurer
Other (Specify)

(Attach Copy of Authorization if other than Owner or Partner)

Please Print 1st Cardholder’s Name
$ Purchase Credit Limit
$ Cash Advance Limit

Please Print 2nd Cardholder’s Name
$ Purchase Credit Limit
$ Cash Advance Limit

Please Print 3rd Cardholder’s Name
$ Purchase Credit Limit
$ Cash Advance Limit

Please Print 4th Cardholder’s Name
$ Purchase Credit Limit
$ Cash Advance Limit

Please Print 5th Cardholder’s Name
$ Purchase Credit Limit
$ Cash Advance Limit

(For additional cardholders, use another application and attach to this application.)

Please Print Name of Authorizing Individual or Officer
(Must Be Person Named In Resolution)

Signature: By signing this application, ! certify that | am of legal age and agree to
be bound to the terms and conditions of the Business Card Member Agreement
(unless signing as an authorized person on behalf of the above entity). | have read
and agree to the terms and conditions of the disclosures, including the variable
rate information contained herein. | certify that the information contained in this
application is true and correct, and authorize Northwest Savings Bank to
investigate and exchange information regarding myself or this business entity to
and with credit reporting agencies and any others they deem appropriate. { further
certify that this card will be used solely and exclusively for business purposes.

X

VSignature of Authorizing Individual(s) or Officer

Date Title

Name of Northwest Loan Officer:

Balance Transfer Information;

(Provide Copy Of Most Recent Statement)
Transfer Amount $

Name of Creditor:

Payee Address:

City:

State: Zip:

Payee Account Number:

Comments & Approval:

Approved By:
Denied By:




