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PART 1 of 2
	Business Member Number

     
	* Please list the Share IDs of the accounts to be linked to the Debit Card (i.e. S01, S20, etc).  NOTE:  You must have a Share Draft account.
	Business Share Draft – Share ID

     
	Business Share - Share ID

     

	Company Name / Sole Proprietor’s Name                                                                                                               
	DBA  (if applicable)
                                                                                      

	Business Address 

     
	TIN/SSN
     
	Debit Rewards
 FORMCHECKBOX 
 Opt-in             FORMCHECKBOX 
 Opt-out

	City

     
	State

     
	Zip Code

     
	Email

     

	Primary Contact Person 

     
	Business Phone

     
	Business Fax

     

	Type of Business
	(Check one)                  FORMCHECKBOX 
 Corporation           FORMCHECKBOX 
 LLC                FORMCHECKBOX 
 Partnership   
        FORMCHECKBOX 
 LLP     
 FORMCHECKBOX 
Sole Proprietorship

	Spending Tier

Option
	TIER 1
	TIER 2
	TIER 3
	TIER 4

	
	$5,000 Point-of-Sale (POS) and Cash Advance Transactions or up to Available Balance, whichever is less, and $500 Daily ATM Transactions.
	$2,000 Daily POS and Cash Advance Transactions or up to Available Balance, whichever is less, and $500 Daily ATM Transactions.
	$1,000 Daily POS and Cash Advance Transactions or up to Available Balance, whichever is less, & NO ATM Transactions.
	$500 Daily POS and Cash Advance Transactions or up to Available Balance, whichever is less, & NO ATM Transactions.


	Company Name 

(max 19 spaces)
	
	 
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	New        FORMCHECKBOX 
 
Tier Change  FORMCHECKBOX 

	Tier No.
	Cardholder Name  (max. 21 letters & spaces)

                                     (no middle initials)                
	Cardholder Signature
	SSN
	 Birth date

	
	     
	     
	
	     
	     

	For Credit Union use only
	Card Number
	Card Expiration date

	
	     
	     

	
	OFAC check (If not an Authorized Signer)
	ID Type
	ID Number
	ID Expiration date
	

	
	OFAC complete      FORMCHECKBOX 


	     
	     
	     
	

	New        FORMCHECKBOX 

Tier

Change  FORMCHECKBOX 


	Tier No.
	Cardholder Name  (max. 21 letters & spaces)
                                     (no middle initials)                
	Cardholder Signature
	SSN
	Birth date

	
	     
	
	
	     
	     

	For Credit Union use only
	Card Number
	Card Expiration date

	
	
	     

	
	OFAC check (If not an Authorized Signer)
	ID Type
	ID Number
	ID Expiration date
	

	
	OFAC complete      FORMCHECKBOX 


	     
	     
	     
	


	ACKNOWLEDGEMENT AND AGREEMENT OF TERMS AND CONDITIONS

	By signing below you are asking HawaiiUSA FCU on behalf of the company identified above (the “Company”), to issue a Business Debit Card to the individual Cardholders listed above.  By signing below, you represent that you are authorized to sign this application on behalf of the Company, and that all of the above information is true and correct.  You authorize HawaiiUSA FCU to verify the information you have given above and to receive and exchange credit information about the Company and any principal owner(s) of the Company, both now and in the future, by any means, including, but not limited to, the use of credit reports.  You understand and agree that, if this application is approved by HawaiiUSA FCU, the Cardholders listed above will only have access to the Company’s Business Share Draft or Share Account (the “Account”) by use of the Card(s) and that HawaiiUSA FCU shall not be required to pay checks or items drawn on the Account signed by those Cardholders unless those Cardholders have signed the signature card for the Account.  You agree that the Company will be liable for all fees and charges charged to the Company’s Account, including any applicable annual or monthly fee(s) described in the Business Debit Card Agreement.  HawaiiUSA FCU will send you the Agreement with the Card(s) or in a separate mailing before the Card(s) are sent to you.  By signing below and using the Card(s), you agree that all Card(s) will be used solely for business purposes and that you agree to all terms of the Agreement, including the provision on binding arbitration without a judge or jury.  By signing below, you acknowledge and agree that you are granting HawaiiUSA FCU a Uniform Commercial Code security interest in the Account and any other deposit accounts you maintain with HawaiiUSA FCU to secure payments initiated with the Card(s) and any current or future indebtedness to HawaiiUSA FCU and that you are authorizing HawaiiUSA FCU to file a financing statement relating to the Account and such deposit accounts. 
[SOLE PROPRIETORSHIPS MUST COMPLETE PART 1 AND SIGN BELOW]
[ALL OTHER BUSINESS ENTITIES MUST COMPLETE AND SIGN PARTS 1 AND 2 OF THIS APPLICATION/AUTHORIZATION FORM]
 AN AUTHORIZED SIGNER MUST SIGN THIS AGREEMENT.



	Authorized Signature
	Printed Name
	Title
	Date

	
	     
	     
	

	
	     
	     
	


	CREDIT UNION USE ONLY

	Branch:

 FORMDROPDOWN 

	Referred by:

     
	Approved by:

     
	Employee #:

     
	Date:

     


PART 2 OF 2
	RESOLUTION
(Corporation or Limited Liability Company)

	To: HawaiiUSA Federal Credit Union
	Date:      

	
I hereby certify to HAWAIIUSA FEDERAL CREDIT UNION (the Credit Union) that the following is a true copy of resolutions duly adopted by the ( FORMCHECKBOX 
 Board of Directors   FORMCHECKBOX 
 Members   FORMCHECKBOX 
Managers), of a  ( FORMCHECKBOX 
  corporation  or   FORMCHECKBOX 
 LLC) (the Company), either (i) at a meeting duly held at which a quorum was present and voting, or (ii) by written consent without a meeting of all directors, persons, or members, as applicable, as authorized by law, the organizational documents or the operating agreement of the Company, that the resolutions have been duly entered in the minute book of the Company, and that the resolutions are in conformity with the Articles of Incorporation and By-Laws, Articles of Organization, operating agreement or other organizational document of the Company and the laws of the jurisdiction of its formation, if applicable, and are now in full force and effect:

RESOLVED, that the Company is duly organized and validly existing under the laws of the jurisdiction of its organization and is in good standing under the laws of the State of Hawaii.

RESOLVED, that the person or persons executing the attached Business Debit Card Application (the Application) are current officers, managers, or members of the Company and are hereby authorized to execute the Application and that each person listed in the Application is a current officer, manager, member or employee of the Company and is authorized in the name of the Company and as its act and deed, from time to time, to perform electronic debit transactions from the Company’s Business Share Draft Account (the Account) identified in the Application.

FURTHER RESOLVED, that the undersigned is authorized and directed to certify to the Credit Union the adoption of these Resolutions, and the name(s) and title(s) and specimen signature(s) of the present officer(s), manager(s), member(s) or employee(s) of the Company contained in the Application, and from time to time as changes in such personnel are made, to certify immediately such changes to the Credit Union, and the name(s) and title(s) and specimen signature(s) of the new personnel.

FURTHER RESOLVED, that these Resolutions shall be conclusively deemed to be in addition to and shall not be deemed to revoke, rescind, modify or otherwise effect, any other resolutions heretofore or hereafter delivered to the Credit Union on behalf of the Company.

FURTHER RESOLVED, that any and all actions heretofore taken by an officer(s), manager(s), member(s) or employee(s) of the Company in connection with or relating to the Account be and they are hereby ratified and confirmed as the proper and binding actions of the Company, and terms of the Application and Business ebit Card Agreement and Disclosure Statement, referred to in the Application, are approved and authorized and are binding upon the Company.

I further certify that the name(s) and specimen signature(s) contained in the Application are the name(s) and signature(s) of present officer(s), manager(s), member(s) or employee(s) of the Company or other persons referred to in these Resolutions.

	By:____________________________________________________

           (Signature of Corporate Secretary or LLC Member/Manager)
	Its Corporate Secretary (for Corporations) 
      or Member/Manager (for LLCs)

	
	

	RESOLUTION
(Partnership) 

	To: HawaiiUSA Federal Credit Union
	Date:      

	
The undersigned (collectively, the Partners) hereby certify to HAWAIIUSA FEDERAL CREDIT UNION (the Credit Union) as follows: (1) The Partners are all of the general partners (for a limited or a general partnership) or partners (for a limited liability partnership) of the partnership (the Partnership) listed on this application, a ( FORMCHECKBOX 
 general partnership   FORMCHECKBOX 
 limited partnership   FORMCHECKBOX 
 LLP); (2) The person or persons executing the attached Business Debit Card Application is/are hereby authorized to execute the attached Business Debit Card Application (the Application); and (3) Each of the persons listed on the attached Application, acting alone, is authorized, in the name of or on behalf of the Partnership, from time to time, to perform electronic debit transactions from the Partnership Business Share Draft Account (the Account) identified in the Application; and (4) The specimen signatures of the persons listed in the Application are the specimen signatures of those persons.  Any and all actions heretofore taken by any person in connection with or relating to any and all transactions involving or related to the Account are hereby ratified and confirmed as the proper binding actions of the Partnership.  To the extent permitted by law, the Partners are jointly and severally liable for all indebtedness and obligations heretofore or hereafter incurred or created in the name of the Partnership under the Account, and the terms of the Application and the Business Debit Card Agreement and Disclosure Statement, referred to in the Application, are binding upon the Partnership and the Partners. 

	_____________________________________________________

(Signature of Partner)      
_____________________________________________________

(Signature of Partner)      

	_____________________________________________________

(Signature of Partner)      
_____________________________________________________

(Signature of Partner)      



HawaiiUSA Federal Credit Union


BUSINESS DEBIT CARD APPLICATION/AUTHORIZATION FORM
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