
 

Date Branch Account Number 

DNew D RenewalI D 1ncrease 

Limit Requested Use of Proceeds 

l.egaJNameofC�any/ApplicantName Primary Contact (name and telephone number) Tax ID Number I 
Address 

City/County 

State/Zip 

Business Telephone FAX 

Type of Business: 

Time in Business: Number of F.mployees: 

Business Entity: 

D Sole Proprietorship 

D Partnership 

D C Corporation 

D LTD Partnership DNon-Profit Unincorporated 

D s Corporation DNon-Profit Corporation 

D LL Company D LLP 

825 Goethals Drive 
P.O. Box500 COMMERCIAL CREDIT CARD APPLICATION 
Richland, WA 99352 
phone: 888.946.4372 
www.gesa.com 

Gesa 
CREDIT UNION 

Application Information I I 

ICompany/ Applicant Information 

Principals/Owners 

Name %Ownership Title 

Guarantors of Credit 

Name %Ownership Title 

Miscellaneous (Please provide details below if You answer YES to any of the following questions) 
Is the business a party to any claim or lawsuit? 

DYes DNo 

Has the business ever declared bankruptcy? 
DYes DNo 

Chapter Date of filing 

Are any of the Applicants an endorser, guarantor, or co-maker for 
obligations not listed on the financial statements? 

DYes DNo 

IfYES, please indicate total contingent liability: $ 

Details 
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http:www.gesa.com


Required Information: 

D Current Fiscal Year-End Financial Statement 

D Current Personal Financial Statements from Pri.ncipal/Guarantor(s) of the Business (dated and signed) 

D Current Tax Return for Borrower/Guarantor(s) - 3 Years Minimum 

THE FOLLOWING DOCUMENTATION MAY BE REQUIRED AT SETTLEMENT, IF APPLICABLE: 

D Partnership Agreement D Resolution ofLinrited Liability Company 

D Articles of Incorporation 

D Fictitious Name Statement 

D Copy of Trust Agreement if Borrower, Owner and/or Guarantor is a trust or holds assets in a trust 

Signatures 
You certify that all statements in this Application and on each document required to be subnritted in connection herewith, including federal income tax returns, are true, 
correct and complete. You authorize Us to make such inquiries and gather such information as We deem necessary and reasonable concerning any information provided to 
Us on this Application or on any such required document, including inquiries to the Internal Revenue Service. You further agree to notify Us promptly of any material 
change in any such information. You authorize Us to accept Your facsinrile signatures on this application and, subsequently, on any other documents associated with the 
credit for which You are applying and You agree that Your facsinrile signature will have the same legal force and effect as Your original signature. You assume any risk that 
may be associated with pernritting Us to accept Your facsinrile signature. 

Signature (Applicant) Company Individual/Owners Title Date 

Signature (Applicant) Company Individual/Owners Title Date 

Signature (Applicant) Company Individual/Owners Title Date 

Signature (Applicant) Company Individual/Owners Title Date 

Share Secured VISA Business Applicants: If Your credit is apprnved, You grant Us a specific pledge of shares in Your Share Account indicated below and for the 
amount specified below: 

Account Numaber _____________________a____ Amounta$____________ 

IMPORTANT NOTICE: If Your application for business credit is denied, You have the right to a written statement of the specific reasons for the denial To obtain 
the statement, please w1ite to Gesa Credit Union, P.O. Box 500, Richland, \VA 99352, within 60 days from the date You are notified of Our decision. \Ve will send 
You a w1itten statement of reasons for the denial within 30 days of receiving Your request for the statement. 

Equal Credit Opportunity Act Notice 
The federal Equal Credit Opportunity Act prohibits creditors from discriminating against applicants on the basis of race, color, religion, national origin, sex, marital status, age 
(provided tltat the applicant has the capacity to enter into a binding contract); because all or part of the applicant's income derives from any public assistance program; or 
because the applicant has in good faith exercised any right under the Equal Credit Opportunity Act. The federal agency that administers compliance with this law concenring 
this credit Utrion is: 

Federal Trade Commissfon, Seattle Regional Office, 2806 Federal Building, 915 Second Avenue, Seattle, Washington 98174 

Application Taken By -----------------------------------

SUBMIT 
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