
LAFCU BUSINESS VISA PLATINUM APPLICATION 
 

Individual Pay Option ____                                Consolidated Pay Option _____ 

General Information                                                             
                                                                                                        Account # 

Business Name:  

Street Address:  

Mailing Address:                                                                         Fax:                                    E-  
 
 
Phone No.:                                                                                  Contact Name: 

*Tax ID No.:                                                           Year Established:                             State: 
*We will assume you are a Sole Proprietorship if TIN is a SSN or if you leave this item blank.  

Type of Entity: 
 
 
Business Year End:                                                                    If individual, date of birth: 

Nature of Business:  Annual Business Revenue (Most current year): 

Tell us about yourself: 

Name:  Social Security #:  Home Phone #:  

Home Address:  

 

 

City:  State 

Date of Birth:  Annual Household Income:  Monthly Rent / Mortgage Payment: 

 
CARDS REQUESTED:  
Aggregate Credit Limit Limit Per Card (Cannot 

Exceed Aggregate  
Number of Cards 

 
 

  

 
 BUSINESS NAME TO BE EMBOSSED ON CARD: (maximum of 20 characters)  
 
_______________________________________________________  
 
 
 



AUTHORIZED USER(S):  
Name Embossed on Card (maximum of 20 characters) Line two Limit on this Card  
 
 

 

 
 

 

 
 

 

 
 

 

 
 
 
 
By returning this application to the Credit Union, the undersigned individually and on behalf of the 
entity indicated herein promises that everything stated herein is correct to the best of my/our 
knowledge. The undersigned authorizes the Credit Union to obtain credit reports as to the entity 
and the undersigned in connection with this application for credit and for any update, renewal or 
extension of the credit received. I/we understand that the Credit Union will rely on both the 
representations I/we make in this application and the contents of any credit report it obtains when 
deciding whether to grant the credit requested. I/we agree to immediately notify you of changes to 
any of the information provided in this application. I/we agree that my/our account will be subject 
to the terms and conditions of all applicable Credit Card Agreement that will accompany any 
Card(s) when issued; and that a photocopy or facsimile of this application shall be as binding as 
the original.  
 
Dated this________ day of ____________, 20____.  
 
By:_____________________________________  
Authorized company representative  
 

TO BE COMPLETED BY CREDIT UNION:  
Business credit card disclosure completed? _________ Approval: _________________________  
 
Aggregate Limit:$__________________  
 
#Cards____________ Date:___________________ Initials_______________ 
 
DBA or Articles of Incorporation on file dated _______________  Resolution on File   Y   N 

 
 
 
 

 


