Visa Business Debit Card Application

The undersigned Business Entity hereby designates and authorizes this user access to our Quail Creek Bank
account(s) listed below using this ATM/Debit Card:

COMPANY INFORMATION CARDHOLDER INFORMATION

Note: List the name exactly as you would like it to appear on the card.

BUSINESS NAME NAME

*MAILING ADDRESS BUSINESS NAME

*Mailing address must match address on file with Quail Creek Bank. SOCIAL SECURITY NUMBER MOTHER’S MAIDEN NAME
TAXID BUSINESS PHONE DATE OF BIRTH PHONE
EMAIL ADDRESS ACCOUNT OPEN DATE ATM Wlt.hd rawals $
($500 Maximum)
Account Access: Debit/POS Transactions $
($2,000 Maximum)

List account(s) this card is to have access to:
If blank or $0.00 above, service will not be activated.
Account #

| would like to choose my own pin #

By signing below, | certify that | have read and accept the terms and conditions of the Quail Creek Bank
Business Debit Card Disclosure Statement/Account Agreement and authorize this card to be issued.

PRINTED AUTHORIZED SIGNER NAME PRINTED CARDHOLDER NAME

SIGNATURE DATE CARDHOLDER SIGNATURE DATE
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