	[image: image1.png]A

ww HawailUSAH

!!!!!!!!!!!!!!!!!!




	BUSINESS CREDIT CARD APPLICATION 

	1. BUSINESS INFORMATION
	
	
	
	
	
	

	Complete legal namE OF COMPANY  (UNDER WHICH TAX RETURNS ARE FILED)
	MEMBER ACCOUNT NUMBER

	
	

	REGISTERED TRADE NAME
	NATURE OF BUSINESS
	
	
	
	BUSINESS PHONE

	
	

	PRIMARY BUSINESS STREET ADDRESS
	
	CITY
	STATE
	ZIP
	
	FAX NO.

	
	

	MAILING ADDRESS
	
	CITY
	
	STATE                       ZIP
	
	EMAIL ADDRESS

	
	   
	
	
	
	

	FEDERAL TAX ID/SSN#
	
	
	STATE ID#                                  
	    FISCAL YEAR END (FYE)
	
	STATE  OF REGISTRY

	
	
	
	        
	
	

	LEGAL STATUS
	
	
	
	
	
	

	 FORMCHECKBOX 
 SOLE PROPRIETOR
	 FORMCHECKBOX 
  CORPORATION
	 FORMCHECKBOX 
 LIMITED LIABILITY COMPANY
	 FORMCHECKBOX 
 LIMITED LIABILITY PARTNERSHIP
	

	 FORMCHECKBOX 
 GENERAL PARTNERSHIP
	 FORMCHECKBOX 
  LIMITED PARTNERSHIP
	 FORMCHECKBOX 
 OTHER:   
	

	Annual Gross Sales Revenues
	Projected Sales this Year
	Date Business Established
	Current Ownership Since
	No. of   Employees

	     
	
	     
	     
	

	2. CREDIT REQUEST (Credit approval is subject to verification of information and may require receipt of additional documentation)

	PRODUCTS
	 FORMCHECKBOX 
  New
	 FORMCHECKBOX 
 Credit limit increase
	
	
	   AMOUNT REQUESTED   
	

	 FORMCHECKBOX 
  BUSINESS VISA
	
	
	
	$ 
	
	

	
	
	
	

	3. QUESTIONS

	Please answer the following questions:
	YES
	NO
	IF YES TO ANY, PLEASE DESCRIBE:

	Does the business owe any income taxes from prior years?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	Is any income likely to be reduced in the next two years?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	Is the business a debtor, obligor, endorser, guarantor or co-maker for any obligations?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	Is the business a party to any claim or lawsuit?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	Are there any delinquent employee, property, or sales taxes?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	Has the business ever declared bankruptcy?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	Have any principals ever declared bankruptcy?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	Are any assets held in trust?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Is the Accounts Receivable or Inventory currently pledged as collateral?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4. ACCOUNTS AND OBLIGATIONS

	Name of Institution/Brokerage/Creditor and Account Type:                     [S = Savings; C = Checking; I = Investment; LU = Loan (Unsecured);     LS = Loan (Secured or Mortgage); O = Other]
	Account Number


	Current Balance
	Monthly payment *
(Obligations)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	5. OWNERS, PRINCIPALS, GUARANTORS:  To be completed by all owners, principals, general partners and guarantors.  Use additional pages if necessary.

	Name
	SSN
	Date of Birth
	Residential Phone
	% Ownership

	
	
	
	
	

	Street Address
	City
	State
	Zip Code

	
	
	
	

	Time at Current Address
	Monthly Income**
	Monthly Housing payments *
	Other Monthly Expenses *
	Personal Net Worth (excluding value of the business)

	Yrs
	    
	 FORMCHECKBOX 
 Own    FORMCHECKBOX 
 Rent
	
	
	
	

	Name
	SSN
	Date of Birth
	Residential Phone
	% Ownership

	
	     
	     
	     
	     

	Street Address
	City
	State
	Zip Code

	
	
	
	


	Time at Current Address
	Monthly Income**
	Monthly Housing Payments *
	Other Monthly Expenses *
	Personal Net Worth (excluding value of the business)

	Yrs
	    
	 FORMCHECKBOX 
 Own    FORMCHECKBOX 
 Rent
	     
	     
	     
	     


     
* 
Indicate if any payment or expense is scheduled to increase – e.g. expiration of temporary payments or rates, balloon payments, etc.
       
** 
Alimony, child support or separate maintenance income need not be revealed if the Owner/Principal/General Partner/Guarantor does not choose to have it considered for repaying Account 


obligations.  If applicable, if the monthly income includes alimony, child support, or separate maintenance, indicate whether it is received under: 


  FORMCHECKBOX 
 COURT ORDER   FORMCHECKBOX 
  WRITTEN AGREEMENT or   FORMCHECKBOX 
   ORAL UNDERSTANDING 
	6. CREDIT CARD INFORMATION:                          FORMCHECKBOX 
  Shared credit limit                    FORMCHECKBOX 
  Individual credit limits *See below FORMTEXT 


	Business name to be Printed on Card (maximum of 21 letters and spaces)

	Total Credit Limit
     
	Number of Cards

     

	Issue Cards To: (Print Names)

(Maximum of 21 letters & spaces)
	Specimen Signatures
	Date of Birth

(for verification)
	SSN

(for verification)
	Authorized

Credit Limit

	     
	
	     
	     
	     

	     
	
	     
	     
	     

	     
	
	     
	     
	     

	     
	
	     
	     
	     

	*  Additional information for accounts with Individual credit limits:
1.  Please specify the authorized credit limit for each cardholder in the section above.

2.  Please indicate how you would like your Rewards points to be allocated.
      FORMCHECKBOX 
  Individual cards  OR     FORMCHECKBOX 
   Transfer Rewards points to a specific card:  Enter cardholder name              


	7. BUSINESS CREDIT CARD APPLICATION AGREEMENT

	By signing below, Company requests HawaiiUSA FCU (the “Credit Union”) to issue card(s) in the name of Company, and the authorized directors, officers, managers (or members if member-managed), partners or employees of Company, and such others as may be designated in writing by Company from time to time.  Company authorizes Credit Union to receive and exchange credit information about Company and acknowledges that if additional information becomes available which would have influenced the Credit Union’s decision to approve this application prior to the issuance of the card(s), the Credit Union reserves the right to withdraw such approval and terminate the Account.  Company warrants that the Account will be used for business purposes and not for personal, family, household or consumer credit purposes.  Company agrees to notify the Credit Union if there is any material and adverse change in the information provided to the Credit Union.  

Company agrees to all of the terms and conditions set forth in the Credit Union, Business Credit Card Agreement, as amended from time to time by the Credit Union (the “Agreement”).  A copy of the Agreement will be provided along with the card(s) issued to Company or with a letter informing you that your Business Credit card account has been opened.  If Company does not agree with the terms of the Agreement, Company must notify HawaiiUSA in writing, cancel the Account, and return all Cards and Access Devices to HawaiiUSA before any use of the Account.

Company agrees that the Credit Union may, pursuant to the Company’s request, allocate the Company’s total credit limit by establishing individual credit limit(s) for each of the card(s).  Company agrees that every transaction made by any authorized person shall be deemed to be an authorized use, including amounts exceeding the credit limits.  Company is responsible for all payments and fees due under the Agreement, including immediate payment for any amounts exceeding Company’s credit limit.  Company agrees that any of the undersigned persons may receive all communications from the Credit Union.

If the undersigned is a sole proprietorship, the undersigned acknowledges and agrees that the “Company” is not a legal entity distinct from the undersigned, and that the “Company” refers to the undersigned in his or her individual capacity.

The undersigned certify that (i) all of the directors, managers (or members if member-managed), and general partners [as applicable] of the Company, and any other persons whose consent is required, have authorized the Company to apply for a Business Credit Card with the Credit Union, to execute the Business Credit Card Application, and to enter into the Business Credit Card Agreement; (ii) no other consent or approval is required to bind the Company to the terms of this Application and the Agreement as it may be amended by the Credit Union from time to time; (iii) the Application and Agreement are fully enforceable against the Company in accordance with their terms; (iv) the Credit Union may accept instructions with respect to the Account and any changes in authorized users in accordance with the Company’s Resolutions and Authorizations previously submitted to the Credit Union ; (v) such Resolutions and Authorizations are in full force and effect and have not been amended or terminated; and (vi) this Application and all supporting information submitted to the Credit Union are complete and correct.   

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT AND IDENTIFICATION REQUIREMENTS:  To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account or who is an authorized signer. What this means for you: When you open an account or become an authorized signer, we will ask you for your name, street address, date of birth, and other information that will allow us to identify you. We may also ask to see your driver’s license or other identifying documents.

NOTE:  This application must be executed on behalf of the Company by the persons specified in the Company’s Resolutions and Authorizations on file with the Credit Union.  Whoever knowingly makes any false statement or report for the purpose of influencing a federal credit union upon any application or loan is subject to prosecution, imprisonment, and monetary penalties.

	 
	

	
	                                                                             
                                                                             

	SIGNATURE
	Print:  Name, Title, Date
	
	SIGNATURE
	Print:  Name, Title, Date

	                                                                                               
                                                                                               
	
	                                                                                      
                                                                                      

	SIGNATURE
	Print:  Name, Title, Date
	
	SIGNATURE
	Print:  Name, Title, Date

	8. GUARANTEE   To be signed by all owners, principals and general partners.  Use additional pages if necessary.

	To induce the Credit Union to approve this Business Credit Card Application, or to establish or maintain the Account or increase the Credit Limit, each of us (a “Guarantor”) jointly and severally:  (1) unconditionally and irrevocably guarantees and promises to pay any and all obligations arising under the account; (2) waives diligence, presentment, demand, protest, notice of dishonor, demand for payment, notice of acceptance of this Guarantee, notice of extensions of credit, notice of extension, modification, compromise, acceleration, renewal, increase, or other changes to the Business Credit Card Agreement and the Company’s obligations thereunder, notice of nonpayment, indulgences and notices of every kind; (3) waives the right to require Credit Union to proceed against the Company or any other guarantor liable in connection with the Account; (4) waives the right to require Credit Union to pursue any security, property or remedy in connection with the Account, or to notify the undersigned of any additional indebtedness incurred by the Company or of any changes in the Company’s or another person’s financial condition; (5) waives any defense arising by reason of any defense of the Company or another guarantor (other than full payment of the Account); (6) absolutely and unconditionally waives any and all rights of indemnification by Company that the Guarantor might otherwise have in the absence of this waiver, as a result of the Guarantor’s payment to the Credit Union of all or any part of the Account Obligations and any and all rights of subrogation to the right of the Company under the provisions of the United States Bankruptcy Code; and (7) agrees to pay Credit Union costs and attorney’s fees incurred in enforcing this Guarantee.  All of the Credit Union’s rights are cumulative and not alternative.

Credit Union may, without affecting a Guarantor’s liability hereunder, and without prior notice or consent; (a) obtain credit reports and provide credit information about the Guarantor from time to time to other persons (including, without limitation, companies affiliated with Credit Union regarding the Guarantor); and (b) release or substitute any collateral and/or any partly liable directly, or indirectly on the Account.  In addition, any indebtedness of Company now or hereafter owing to the Guarantor is hereby subordinated to the indebtedness of the company to the Credit Union.  The personal financial and other information provided by the Guarantor is true and complete, and is a correct statement of the Guarantor’s financial condition as of the date indicated.

YOU ARE BEING ASKED TO GUARANTEE THIS DEBT.  THINK CAREFULLY BEFORE YOU DO.  IF THE COMPANY DOESN’T PAY THE DEBT, YOU WILL HAVE TO.  BE SURE YOU CAN AFFORD TO PAY IF YOU HAVE TO, AND THAT YOU WANT TO ACCEPT THIS RESPONSIBILITY.  YOU MAY HAVE TO PAY UP TO THE FULL AMOUNT OF THE DEBT IF THE COMPANY DOES NOT PAY.  YOU MAY ALSO HAVE TO PAY LATE FEES OR COLLECTION COSTS, WHICH INCREASE THIS AMOUNT.  WE CAN COLLECT THIS DEBT FROM YOU WITHOUT FIRST TRYING TO COLLECT FROM THE COMPANY.  WE CAN USE THE SAME COLLECTION METHODS AGAINST YOU AND CAN BE USED AGAINST THE COMPANY, SUCH AS SUING YOU, GARNISHING YOUR WAGES, ETC. IF THIS DEBT IS EVER IN DEFAULT, THAT FACT MAY BECOME A PART OF  YOUR CREDIT RECORD. 

Each Guarantor agrees to notify the Credit Union if there is any material and adverse change in the information regarding Credit Union or a guarantor.  Whoever knowingly makes any false statement or report for the purpose of influencing a federal credit union upon any application or loan is subject to prosecution, imprisonment, and monetary penalties.

	
	        
        
	
	                                                                               
                                                                               

	SIGNATURE
	Print:  Name & Date
	
	SIGNATURE
	Print:  Name & Date

	                                                                                                       
                                                                                                        
	
	                                                                                        
                                                                                        

	SIGNATURE
	Print:  Name & Date
	
	SIGNATURE
	Print:  Name & Date

	
	
	
	
	

	CREDIT UNION USE ONLY

	Total Credit limit 

     

	Total Liabilities

     
	APPROVED    FORMCHECKBOX 
                 
	DENIED    FORMCHECKBOX 

	Recommending Officer

     
	Date

     

	Intelliscore Plus Score

     

	Scorex score

     
	COUNTER-OFFER    FORMCHECKBOX 

     
	Risk Classification
	Authorized By:



	BUSINESS CREDIT CARD INTEREST RATE:

 FORMCHECKBOX 
     9.96%              FORMCHECKBOX 
     12.96%
	
	
	Authorized By:

     


BC-APP-02 (rev 3/10)

BC-APP-02 (rev 7/13)

AW 814854 (52`10)

