Firefighters First Credit Union
Business VISA® Quick Application ($50,000 maximum)

YOUR BUSINESS INFORMATION

[ T T O O O A O O O N N [JYes []No

Business name to appear on card (limit 21 spaces) Business Member # Tax ID Requested Limit . . Number of Cards
Is this an increase?
Business's legal name Business Phone Business Start Date Gross Annual Revenue Net profit last fiscal year Use of funds
Request overdraft on business checking #
Business street address (no PO Box) City State Zip
Describe the Type of Business - required Business Type:
[C] Retail trade [C] Wholesale trade [[] Real Estate Manufacturing Sole Proprietorship Partnership LLC
Construction Services Other Corporation Non-profit organization
Owner/Guarantor Profile
) ) O B
1. Name to appear on card (limit 21 spaces) Title Date of Birth Social Security Number Gross annual personal income* Employer Start date
Rent
Home Address City State Zip Home Phone % Business Ownership Member number Own  Monthly Payment
A ) ) ) I O B
2. Name to appear on card (limit 21 spaces) Title Date of Birth Social Security Number Gross annual personal income* Employer Start date
Rent
Home Address City State Zip Home Phone % Business Ownership Member number Own  Monthly Payment

* Alimony, child support or separate maintenance income need not be revealed if you do not wish to have it considered as a basis for repaying this obligation.

AUTHORIZED OFFICER'S SIGNATURE

All individuals with 25% or greater ownership of the business, must sign as a personal guarantor for the business credit card. Each of the undersigned jointly, separately and
unconditionally guarantees payment of, and agrees to pay to the order of Firefighters First Federal Credit Union (DBA Firefighters First Credit Union), all obligations at any time
outstanding under the loan/line agreement provided pursuant to this application, or any extension, renewal, or modification thereof. The obligations under this guaranty are

independent, and each guarantor agrees (1) Firefighters First Credit Union may proceed against one or more of the undersigned without proceeding against the applicant or another Signature: On Company's Behalf and Individually Date
guarantor, (2) Firefighters First Credit Union may obtain credit reports and provide credit information to others regarding each guarantor, (3) to pay all expenses, including attorney’s

fees, including at trial or on appeal, that Firefighters First Credit Union incurs enforcing this guarantee, (4) he/she grants Firefighters First Credit Union a security interest in all deposit Title:

accounts guarantor maintains with Firefighters First Credit Union. Each guarantor acknowledges that the loan/line agreement will be provided directly to the applicant, and that it shall

be the responsibility of each guarantor to obtain a copy of such agreement. Each guarantor further agrees that the provisions in such agreement relating to arbitration apply to this Print Name

guaranty, (5) the guarantor waives the benefit of any statute of limitations that would apply to this guaranty to the extent allowed by law, (6) this guaranty and the rights and duties of
all parties under this guaranty shall be governed by and interpreted in accordance with the federal law and laws of the state of California, regardless of where applicant is located or uses
account at any time and (7) guarantor agrees to submit to the jurisdiction of any state or federal court located in California. Firefighters First Credit Union is an equal opportunity lender.

. . _ 1. Guarantor Name Signature Date
For authorized signers please use the Request to Add Authorized User Form.

Email completed form to businessservices@firefirstcu.org or fax to (323)550-4941 -
2. Guarantor Name Signature Date
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