Metro Bank

New Account Application Account #
BUSINESS ACCOUNT CSR
Full Legal Name of Business
DBA Phone Tax ID
Address City State Zip
Alternate mailing address City State Zip
E-mail address Business Owner
Business Description (what does your business do, please be specific)
SIGNER INFORMATION
Signer (1) Title SSN or ITIN
Address City State Zip
DL/ID# State Exam Date Expiration Date
DOB Home # U.S. Citizen( ) ResidentAlien( ) Non- Resident Alien{ ) Need W-8
Signer (2) Title SSN or ITIN
Address City State Zip
DL/ID# State Exam Date Expiration Date
DOB Home # U.S. Citizen ( ) Resident Alien{ ) Non-Resident Alien ( ) Need W-8
Signer (3) Title SSN or ITIN
Address City State Zip
DL/ID# State Exam Date Expiration Date
DOB Home # U.S. Citizen( } ResidentAlien( ) Non-Resident Alien( ) Need W-8

By signing below, | hereby certify on behalf of this business entity that | am duly authorized to act on behalf of this company and that the above information is true and
complete. | understand that you will retain this application whether or not it is approved. You are authorized to verify credit history, account history and employment history
on me as an individual as well as verification for the business entity.

Signer (1) Date:
Signer (2) Date:
Signer (3) Date: __Pagelof2




