
UNITY NATIONAL BANK ~ BUSINESS ACCOUNT APPLICATION 
Account Type: (Check all that apply) 

□ Opportunity Checking□ Small Business Checking□ Commercial Checking□ Money Market□Savings□ COD: Term _______

Account Ownership: 

□ Sole Prop/DBA □ Corporation □ Partnership □ LLC □ Non-Profit □ OTHER __________________

Business Information: 
(A COPY OF ENTITY SUPPORTING DOCUMENTS WILL BE REQUIRED) 

COMPANY NAME_________________________________________________________________

___________________________ 

EIN # ___________________________ 

NAICS CODE_____________________ DBA (ASSUMED NAME) 

ADDRESS __________________________________________________       MAILING __________________________________________________ 

BUSINESS PHONE #_______________________________________ EMAIL ADDRESS__________________________________________ 

TYPE OF BUSINESS________________________________________PURPOSE/TYPE OF ACCOUNT ______________________________ 

Authorized Signers: 

NAME ________NAME_____________________________________________________ 

SS# DOB___________________________SS#__________________________DOB___________________________ 

DL/# ISS/EXP________________________DL#___________________________ISS/EXP_______________________

ADDRESS_________________________________________________ADDRESS_________________________________________________ 

MAILING__________________________________________________MAILING___________________________________________________ 

EMPLOYER____________________OCCUP_____________________EMPLOYER___________________OCCUP______________________        

EMAIL ADDRESS___________________________________________EMAIL ADDRESS___________________________________________ 

PHONE #______________________WORK #_____________________PHONE #_____________________WORK #______________________ 

Signature   Date       Signature  Date 

NAME_______________________________________________________NAME_____________________________________________________ 

SS# DOB ________SS# _______DOB ________________     

DL# ISS/EXP ________DL# _______ISS/EXP ________________

ADDRESS_________________________________________________ADDRESS_________________________________________________ 

MAILING__________________________________________________MAILING___________________________________________________ 

EMPLOYER____________________OCCUP_____________________EMPLOYER____________________OCCUP______________________      

EMAIL ADDRESS___________________________________________EMAIL ADDRESS___________________________________________ 

PHONE #______________________WORK #_____________________PHONE #_____________________WORK #______________________ 

Signature Date   Signature Date 

Business Engagement (Check all that apply): 

□Cash Checks□Lottery Sales/Gambling□Sell Money Orders/Traveler’s Checks□Transmit Funds□Currency Dealer/Exchange

Continue to next page ▶
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Anticipated Account Monthly Average Activity and Questionnaire: (Check all that apply) 

Cash Deposits  □ $0 to $50,000 □  > $50,000 Incoming Domestic Wires  □ $0 to $100,000 □  > $100,000
Cash Withdrawals □ $0 to $50,000 □  > $50,000 Outgoing Domestic Wires  □ $0 to $100,000 □  > $100,000
ACH Deposits  □ $0 to $100,000 □  > $100,000 Incoming International Wires □ $0 to $100,000 □  > $100,000
ACH Debits  □ $0 to $100,000 □  > $100,000 Outgoing International Wires  □ $0 to $100,000 □  > $100,000

Are you a Politically Exposed Person (PEP)? □ Yes □ No

Are you a Senior Foreign Political Figure, family member of a foreign political member or close associate of either? □ Yes □ No

Additional Services: (Check all that apply) 

□ ATM/Visa Debit Card □ Checks □ Online Banking □ Safe Deposit Box □ OTHER______________________________________

By signing the above, you acknowledge that everything stated on this application is correct to the best of your knowledge and you agree to the terms and 
conditions set forth by the bank.  All information is subject to verification and passing ChexSystems (consumer reporting agency) prior to opening an account.  

BUSINESS ENTITY REQUIREMENTS 

All business accounts require a copy of EIN/SSN/or TAX ID IRS letter and a copy of a valid DL/State ID/Passport for all account signers. 

Sole Proprietorship Corporation Partnership 
(Limited/General) 

Limited Liability 
Company 

Non-Profit – 
Unincorporated-
Professional Association 

*Certificate of DBA *Articles of Corporation

*Certificate of Formation 

*Partnership Agreement

*Certificate of Formation 

*General Partner 
documents (if any)

*Articles of Organization

*Certificate of Formation 

*Operating Agreement 

*Articles of Organization

*Bylaws

*Letter of Introduction 

*Minutes appointing 
officers 

PLLC/PC IOLTA Estate Trust (Personal-Business) Municipal 

*Articles of Organization

*Certificate of Formation 

*Operating Agreement 

*Business type entity 
documents 

*Complete IOLTA Notice
to Institution and 
Foundation 

*Must open an operating
Checking account. 

*Letter of Testamentary / 
Letter of Administration 

*Certified Death 
Certificate 

*Trust documents
including any 
amendments and must
include trustee(s) 

*Personal Trust must 
provide SSN and 
Business Trust must
provide EIN 

*Municipal Policy

*Municipal resolution 
appointing officers 
authorized to open and 
conduct business on the
account 

BANK USE ONLY 

Source of Funds:   

Initial Deposit: _________________ 

□ Cash □ Check(s) with HOLD □ Check(s) with NO HOLD □ Wire □ Internal Transfer from account #_____________________

Verification: 

□ ChexSystems Cleared □ ChexSystems Exception □ OFAC Cleared □ OFAC Exception/Approved by BSA

Notes:  ____________________________________________________________________________________________________________ 

Additional Information: 

Exceptions Approved By (if any):  ____________________________  Exception(s): _______________________________________ 

Account Opened By: _______________________________________  Officer Name: _______________________________________ 

Account #: ________________________________________________ Port #: _____________________________________________ 
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