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FACSIMILE TRANSMITTAL SHEET

	To:
	From:

	NEW ACCOUNTS DEPT.
	

	FAX NUMBER:
	Date:

	Walnut Creek: (925) 476-1818         Oakland: (510) 836-8979
	

	COMPANY:
	TOTAL NO. OF PAGES INCLUDING COVER:

	
	

	PHONE NUMBER:
	SENDER'S fax NUMBER:

	
	

	Re:
	

	nEW aCCOUNT fORMS
	


Urgent
For Review
Please send
Please Reply
Please Recycle

NOTES/COMMENTS:

Business Deposit Account Worksheet
	Business Information

	Name of Business: 

 

	Type of Entity:   


(Corporation, LLC, Partnership, Sole Proprietor)
	Account Title (optional): 



	Tax Identification Number:      



	Date of Incorporation or Inception:    



	Type of Business: 


	Number of Employees: 
	Annual Revenue: 
 

	Account Information 

	Street Address:   

 

	City:            

          
	State:       
	Zip:            

	Mailing Address (If different than address listed above):  

      

	City:           

           
	State:        
	Zip:             

	Office Phone:           

                              
	  Other Phone:  

         
	Fax:



	Email Address for eVue Statement (Secure Internet Service for Statement Viewing, free of charge):

Or Mailing Address for Traditional Statement:



	Sign up for Additional Services


	Internet Banking:

Courier Services:

Wire Services:
	Yes  or  No

Yes  or  No

Yes  or  No

	Preferred Person and Number to Contact Regarding this Worksheet:



	Number of Signatures Required on Account:



	Name of Signers on the Account:



	1. 
	3. 

	2. 
	4. 

	Check Order(Attach copy of current check)

	[image: image1.png] Size:   Personal Size or Business Size
	Check Quantity:    300  or  500  or 1,000
	Special Logo:                     Yes or No

	Copies:              Original or Duplicate
	Starting Check Number:
	Endorsement Stamp:        Yes or No

	Style:     General Use  or  Payroll Use
	Deposit Slips:          Original or Duplicate
	Checkcover:                       Yes or No

	Information on Signer #1

	First:


	Middle: 


	Last: 



	Home Address (City, State, Zip): 



	Home Phone
 
	Office Phone: 


	Cell Phone:



	Job Title:


	Occupation:


	Employer:



	SS#:


	DL#:


	Exp Date:


	Issue Date:



	Birth Date:

	Place of Birth:


	Mother’s Maiden Name:



	Information on Signer #2

	First:


	Middle: 


	Last: 



	Home Address (City, State, Zip): 



	Home Phone:

 
	Office Phone:


	Cell Phone:



	Job Title:


	Occupation:


	Employer:



	SS#:


	DL#:


	Exp Date:


	Issue Date:


	Birth Date:

 
	Place of Birth:


	Mother’s Maiden Name:



	Information on Signer #3

	First:


	Middle: 


	Last: 



	Home Address (City, State, Zip)

 

	Home Phone:

 
	Office Phone:


	Cell Phone:



	Job Title:


	Occupation:


	Employer:



	SS#:


	DL#:


	Exp Date:


	Issue Date:



	Birth Date:

 
	Place of Birth:


	Mother’s Maiden Name:



	Information on Signer #4

	First:


	Middle:


	Last:



	Home Address (City, State, Zip)



	Home Phone:


	Office Phone:


	Cell Phone:



	Job Title:


	Occupation:


	Employer:



	SS#:


	DL#:


	Exp Date:


	Issue Date:



	Birth Date:


	Place of Birth:


	Mother’s Maiden Name:










PAGE  
3
Rev. 10/04

Page 2


[image: image2.png]