
Name of Business (as you would like it to appear on your MasterCards®.  Please do not exceed 24 characters, including spaces.)

Legal Name of Business							       DBA (Doing Business As)

Business Telephone				   Business Fax			   Contact Name

Billing Address				    City				    State		  Zip		

Business Address				    City				    State		  Zip

Annual Gross Sales / Revenues			  Years in Business	 No. of Employees	 Tax ID Number

Type of Business:  	      Sole Proprietor		  Corporation	 Nonprofit Corporation	        	 Limited Liability Company 	 Partnership

Account Manager (Account Manager is authorized to access information regarding the Business MasterCard® account)

BUSINESS INFORMATION

Bank Use Only (Date Stamp and initial)

Business MasterCard® Application and Authorization
Type of Request:	 New	 Additional Cards	  Credit Limit Increase

The Applicant Business authorizes Pacific Continental Bank to issue MasterCards® to the following individuals on behalf of the Business (“Cardholders”).  By signing below, each Cardholder agrees that Pacific Continental 
Bank may investigate personal credit history and exchange reports with credit agencies and others to assist in making a determination on this application and to evaluate financial status in the future.  By signing below, 
each Cardholder also agrees to be bound by the terms and conditions of the Business MasterCard® Disclosure and Agreement**.

Cardholder Name					     Signature					     Password for ID Purposes		  Credit Limit

Cardholder Name					     Signature					     Password for ID Purposes		  Credit Limit

Cardholder Name					     Signature					     Password for ID Purposes		  Credit Limit

Cardholder Name					     Signature					     Password for ID Purposes		  Credit Limit

Cardholder Name					     Signature					     Password for ID Purposes		  Credit Limit

Cardholder Name					     Signature					     Password for ID Purposes		  Credit Limit

Cardholder Name					     Signature					     Password for ID Purposes		  Credit Limit

Cardholder Name					     Signature					     Password for ID Purposes		  Credit Limit

CARDS FOR YOU AND YOUR EMPLOYEES

Pacific Continental Bank may require the following information to assist us in review of your application:
•	 Income Statement and Balance Sheet for Business
•	 State and Federal Tax Returns filed on behalf of Business in the prior two calendar years
•	 State and Federal Tax Returns filed on behalf of Principal /Member/Proprietor in the prior two calendar years
•	 Individual Financial Statement for each Principal or Member
•	 Business Plan

On an annual basis, Pacific Continental Bank may require the business to provide Income Statement, balance sheet, and state and Federal Tax Returns.

FINANCIAL INFORMATION

Total Credit Limit Requested



** Cardholders will receive the Business MasterCard® Disclosure and Agreement upon issuance of each MasterCard®.  There are costs and fees associated with the Business 
MasterCard® Account.  The Disclosure and Agreement contains information about such fees and costs as well as the annual percentage rate.  You may also contact Pacific 
Continental Bank toll-free at (877) 231-2265 or write us at PO Box 10727, Eugene, OR 97440-2727 to request information regarding this account.

We, the undersigned members of the Applicant LLC, do hereby certify as follows:

1.	 The LLC is a duly organized limited liability company existing under the laws of the State of			        .

2.	 We have the full power and authority to execute this Authorization.

3.	 The powers set forth in the paragraphs below were granted by resolutions adopted at a duly and properly held meeting of the members of the LLC.  Such resolutions appear in the minutes of the meeting and 		
	 have not been rescinded or modified.  

4.	 The LLC is authorized to establish a Business MasterCard® Account with Pacific Continental Bank . 

5.	 The above named Account Manager is authorized to access information regarding the Business MasterCard® Account.   

6.	 Pacific Continental Bank is authorized to issue Business MasterCards® to the above named Cardholders.

7.	 Use of the Business MasterCard® Account is governed by the Business MasterCard® Agreement, and the LLC shall be bound by the terms of such Agreement.  

DATED this 		  day of		  ,  20	 .                                                                                                                                                                                                                                                                                                    
                                                                                                                                                                                                                                                                                                     

							     
LLC MemberLLC Member

LLC Member

LIMITED LIABILITY AUTHORIZATION

PARTNERSHIP AUTHORIZATION

We, the undersigned partners of the Applicant Partnership, do hereby certify as follows:

1.	 The Partnership is a duly organized partnership existing under the laws of the State of			   .

2.	 We have the full power and authority to execute this Authorization.

3.     	 The Partnership is authorized to establish a Business MasterCard® Account with Pacific Continental Bank. 

4.	 The above named Account Manager is authorized to access information regarding the Business MasterCard® Account.

5.	 Pacific Continental Bank is authorized to issue Business MasterCards® to the above named Cardholders.

6.	 Use of the Business MasterCard® is governed by the Business MasterCard® Agreement, and the partners, jointly and severally, shall be bound by the terms of such Agreement.

DATED this 		  day of		  ,  20	 .                                                                                                                                                                                   

Partner

Partner

SOLE PROPRIETOR AUTHORIZATION
I, the undersigned Sole Proprietor, certify as follows:

1.	 I am the sole owner of the above named proprietorship. 

2.	 I have the full power and authority as Sole Proprietor to complete the Application and execute this Authorization. 

3.	 The above named Account Manager is authorized to access information regarding the Business MasterCard® Account.

4.	 Pacific Continental Bank is authorized to issue Business MasterCards® to the above named Cardholders.

5.	 Use of the Business MasterCard® Account is governed by the Business MasterCard® Agreement, and the Sole Proprietorship shall be bound by the terms of such Agreement. 

DATED this 		  day of	                        ,  20               .                                                                                                                                                                                                                  
Sole Proprietor

CORPORATE AUTHORIZATION

I, the undersigned Secretary of the Applicant Corporation, certify as follows:

1.	 The Corporation is a duly organized corporation existing under the laws of the State of                                		  .

2.	 I have the full power and authority to execute this Authorization.

3.	 The powers set forth in the paragraphs below were granted by resolutions adopted at a duly and properly held meeting of the Board of Directors of the Corporation.  Such resolutions appear in the minutes of 		
	 the meeting and have not been rescinded or modified.   

4.	 The Corporation is authorized to establish a Business MasterCard® Account with Pacific Continental Bank.

5.	 The above named Account Manager is authorized to access information regarding the Business MasterCard® Account.

6.	 Pacific Continental Bank is authorized to issue Business MasterCards® to the above named Cardholders.

7.	 Use of the Business MasterCard® is governed by the Business MasterCard® Agreement, and the Corporation shall be bound by the terms of such Agreement. 

DATED this 		  day of		  ,  20                 .                                          

Corporate Secretary

Revised September 2009

Approved By							       Date			   Amount Approved

PCBK
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