
 
 

Application Disclosures 

 

 Variable rate information  

Your APR for purchase 

transactions may vary.  The rate is 

determined monthly by adding 5% 

to the Prime Rate as published in 

the Wall Street Journal on the 1st 

day of the prior month. 

 

 Grace Period For Purchase 

A 25 day grace period on 

purchases. No finance charges will 

be assessed on purchases when the 

entire new balance shown is paid 

in full each month. 

 

 Annual Fee 

Based on customer relationship up 

to $100 per year 

 

 Transaction Fee For Purchases 

None 

 

 Late Payment Fee 

$25 per occurrence 

 

 Return Check Fee 

$25 per occurrence 

 

 Over The Limit Fee 

$25 each time statement balance 

exceeds credit limit 

 

 Minimum Finance Charge 

None 

VISA BUSINESS CARD APPLICATION 
          Total Aggregate Amount Requested $____________ 

1 Company Information 
Legal Business Name     Telephone Number 

 

_____________________________________  ________________________ 

Mailing Address     Tax I.D. Number 

 

_____________________________________  ________________________ 

Street Address     Years in Business 

 

_____________________________________  ________________________ 

E-Mail Address     United Bank Relationship 

       Yes________  No________ 
__________________________________ 

 

2 Authorized Account Manager 
First Name    Middle Initial   Last Name 
 

___________________________________________________________________________________________________ 
 

 

 

3 Number of Cards & Individual Credit Limit 
1st Cardholder (As name should appear on card) 

 

_______________________________________________   $___________ 

2nd Cardholder (As name should appear on card) 

 

_______________________________________________   $___________    ___________________________________________ 

3rd Cardholder (As name should appear on card)               United Bank Approving Officer Signature 

 

 

_______________________________________________   $___________     __________________________ 

                     Date 

   Annual Fee to Charge: ______________________________ 
 

 

4 Authorizing Officer/Guarantor 
    Name     Title    Social Security Number 

 

    ____________________________________________________   _______-_____-_______ 

    Home Address      City   State  Zip 

 

    _________________________________________  _________________ ______  _________ 

 
This application is submitted to obtain credit and I certify that all information herein is true and complete.  I agree that inquiries may be made to verify information and on the credit references provided.  This offer is 

subject to credit policies of this institution.  I as authorizing officer of this business agree that I and this company will be bound by the terms and conditions of the bank card agreement, a copy of which will be provided to 
the applicant if this application is granted, receipt of such agreement and acceptance to such terms to be conclusively presumed by the applicants use. 

 

__________________________________________________________________________ 

Signature        Date 

Business Type 

 Sole Proprietorship 

 Partnership 

 Corporation 

 L.L.C 

 Other 

  

If additional cards are required 

please provide the same 

information on a separate sheet. 

Items Needed:  

 P&L on Business 

 Personal Fin. Stmt.  

 Articles of Incorp. 

 Articles of Organ. 

 Borrowing Resolution 

  


