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Sole Proprietor Account Checklist

Thank you for choosing Florida Commerce Credit Union for your business account! 

For your convenience, attached are the forms you’ll need to get your account started. Just complete and sign them, and bring them to your account opening. In addition, please provide the documents below.

· Business Tax Receipt (issued by the county)

· Business Tax Certificate (issued by the city)

· Fictitious Name Registration (if using fictitious name)

· EIN# or Proof of Application for EIN# (apply now at www.tax9er.com)

Be sure to complete the authorized signer page.  Each signer should provide the following:

· Home address

· Home and work phone numbers

· Social Security number

· Date of Birth

· Drivers License Number

If you should have questions about these call us at (850) 488-0035 or stop by your nearest branch.

PROPRIETOR APPLICATION

Name of Proprietorship: ________________________________________________________________

Street Address: ________________________________________________________________________

Mailing Address: _______________________________________________________________________

SS#: _______________________________________

Account number ____________________________
I, the undersigned, desire to make membership application in the FLORIDA COMMERCE CREDIT UNION and authorize the Credit Union to establish a Deposit Draft Account for any business and other accounts I deem necessary.  The account should be opened and maintained in the name of the above proprietorship, and I hereby certify that said name is a trade name used in the conduct of unincorporated business, owned entirely by the undersigned.  By making this application, I agree to conform to the Credit Union’s by-laws and amendments and subscribe for at least one share.  Furthermore, I agree that I should individually retain membership in the Credit Union as a condition of my business membership.

The Deposit Draft Account shall be subject to the terms of the agreement stated below and any other deposit account shall be subject to the terms as established by the account agreement or certificate agreement, which establishes the account(s).

I agree with the Credit Union that any of the persons listed below as an authorized employee may transact any business on all accounts established by me including, but not limited to, depositing funds, withdrawing funds by any available means by which funds are withdrawn from the Credit Union, issuing stop payments, endorsing all drafts, certificates, checks or any paper or other instruments and transacting any business with the Credit Union necessary to carry out the purpose and function of the accounts.

I approve and ratify any and all acts committed by the authorized employees with regard to any and all accounts established by me under this trade name.  I also authorize the Credit Union to pay drafts, checks, notes, orders or withdrawals or to receive the same for credit or in payment for the payee or any other legal holder when so signed, without inquiry as to the circumstances of the disposition of their proceeds, whether drawn to the individual order or tendered in payment of individual obligations of the persons below named.

I agree with the Credit Union that the persons so authorized to conduct business on my account shall remain in full force and effect until the Credit Union acknowledges to me in writing it has received a revocation of the authority from me.

Signing below authorizes the account to be opened with the authorized signers listed on the attached page.

IN WITNESS WHEREOF, I subscribe my name on this ______day of _________________, 20_____.

__________________________________________

Signature of Owner

Sole Proprietor Membership Application
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