
 

Bankers’ Bank              Bank Use Only: OFAC Check performed �  
Business Card Application   
Before completing this application, you should be able to answer “Yes” to the following questions: 
                   Are you the business owner or authorized to borrow on behalf of the business?   Yes   No 
                   Is your credit history clear of bankruptcies or seriously delinquent accounts?    Yes   No  
Program Preferences: Rewards Program?  Yes   No          Total Credit Line $_________________  
                   Business Master Account?   Yes   No         If Master, Consolidated Billing?   Yes   No    
 
Company Profile (A financial statement is required) 
Name of Company 
______________________________________________________________________________________________________________ 
Company Street Address    City   State Zip Code 
______________________________________________________________________________________________________________ 
Tax ID#  Telephone Number  Organized in the State of 
______________________________________________________________________________________________________________ 
Type of Business Annual Sales  Date Business Started 
______________________________________________________________________________________________________________ 
Type of Organization: � Sole Proprietorship � General Partnership � Limited Partnership � Profit Corporation 

� Non-Profit � Government Agency � Limited Liability Company (LLC)  
� Other Organization  ______________________ 

______________________________________________________________________________________________________________  
Name of Principals or Officers  Title Social Security Number 
1)  
______________________________________________________________________________________________________________ 
2)  
______________________________________________________________________________________________________________ 
3)  
______________________________________________________________________________________________________________ 
Bank References 
Principal Bank Relationship Bank Address  City, ST, Zip Code     Bank Officer 
______________________________________________________________________________________________________________ 
Type of Account(s)    Account Number(s) 
1)    
______________________________________________________________________________________________________________ 
2) 
______________________________________________________________________________________________________________ 
3) 
______________________________________________________________________________________________________________ 
Account Information 
Please provide names and home addresses of individuals to be issued credit cards. 
______________________________________________________________________________________________________________
Name    Social Security Number   Credit Line 
1) 
Street Address    City State  Zip Code 
______________________________________________________________________________________________________________ 
 
Driver’s License Number ____________________________________________ State _______________________  Exp _________________ 
Name    Social Security Number   Credit Line 
2) 
Street Address    City State  Zip Code 
______________________________________________________________________________________________________________ 
 
Driver’s License Number ____________________________________________ State _______________________  Exp _________________ 

Name    Social Security Number   Credit Line 
3) 
Street Address    City State  Zip Code 
______________________________________________________________________________________________________________ 
 
Driver’s License Number ____________________________________________ State _______________________  Exp _________________ 
 
Name    Social Security Number   Credit Line 
4) 
Street Address    City State  Zip Code 
______________________________________________________________________________________________________________ 
 
Driver’s License Number ____________________________________________ State _______________________  Exp _________________ 
 
Name    Social Security Number   Credit Line 
5) 
Street Address    City State  Zip Code 
______________________________________________________________________________________________________________ 
 
Driver’s License Number ____________________________________________ State _______________________  Exp _________________ 

 
By signing this application, the Company agrees that if this application is accepted and a card(s) issued, the Company will be bound by the terms and conditions within the Cardholder Agreement.  
To the extent permitted by law, the Company or sole proprietorship, individual, if company is a sole proprietor, shall be responsible and liable for any unauthorized use of any cards issued to 
Company pursuant to this application.  It is the Company’s responsibility to secure all Company credit card(s) from terminated employees. The financial institution is authorized to verify the 
statements contained herein, and may make whatever credit inquiries it deems necessary.  Company represents and warrants that the credit will be used primarily (50% or more) for other than 
personal, family, household purposes. 

_________________________________________________ ________________________________________________ 
Signature    Date        
 
_________________________________________________ 
Print Title and Name 
 
 
 



 
For value received, and to induce Bankers' Bank ("Bank") to issue a VISA credit card(s) ("Card") on 
behalf of the "Company" named on the Business Card Application printed on the reverse side of this 
Guaranty, the undersigned (each a "Guarantor", whether one or more), jointly and severally guarantees 
payment of all loans and liabilities of every kind arising out of the issuance of  and credit granted under 
the Card account by  Bank to  Company, including, without limitation, all obligations under the 
Cardholder Agreement governing the issuance of the Card by Bank  ("Debt").  Debt includes interest 
and charges and the amount of payments made to Bank or another by or on behalf of Company which 
are recovered from Bank by a trustee, receiver, creditor or other party pursuant to applicable federal or 
state law, and all costs, expenses and attorneys' fees at any time paid or incurred before and after 
judgment in collecting all or part of the Debt, or to realize upon this Guaranty, including those incurred in 
successful defense or settlement of any counterclaim brought by Company or  Guarantor or incident to 
any action or proceeding involving Company or Guarantor brought pursuant to the United States 
bankruptcy code.  This Guaranty is valid and enforceable against Guarantor even if any Debt is or 
becomes unenforceable against Company or invalid for any reason. 
 
 The undersigned waives notice of any default under the Debt and all diligence of collection and 
presentment, demand, notice and protest, and any equitable defenses of suretyship.  The undersigned 
consents to a release or agreement not to sue or proceed against or a settlement or compromise of the 
amount due from any Guarantor or the Company.  Any action to enforce this Guaranty may be brought 
in and Guarantor consents to personal jurisdiction of the state and federal courts located in Dane 
County, Wisconsin. 
 
 This is the final agreement between Guarantor and Bank and may not be modified except in 
writing.  Guarantor consents to and authorizes Bank to obtain information on Guarantor's 
creditworthiness including credit reports and agrees to furnish to Bank upon request personal financial 
statements. 
 
 
 
________________________________  ___________________________________ 
Individual Guarantor signature*   Individual Guarantor signature* 
 
________________________________  ____________________________________ 
*Print name signed above    *Print name signed above 
 
 
________________________________  ___________________________________ 
Individual Guarantor signature*   Individual Guarantor signature* 
 
________________________________  ____________________________________ 
*Print name signed above    *Print name signed above 
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