
You’ll like what you see from the Crest.™

Business Entity New Account Request

Important Information About Procedures for Opening a New Account

It is the practice of Pacific Crest Savings Bank to meet our clients in person initially. This document is provided as a convenience to  
expedite the new account opening process. Please contact the Client Service Team if you would like to arrange an appointment at your 
business location or visit our office any time during business hours. The account is not considered established until a signature 
card has been signed and a deposit received by the bank. We will request your identification at that time.

To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions 
to obtain, verify and record information that identifies each person who opens an account. What this means for you: when opening 
an account, we will ask for your name, address, date of birth, and other information that will allow us to identify you. Business entity 
documents evidencing the existence of the entity and the individuals whom possess authority to establish a banking relationship will 
also be requested. Additionally, an understanding of expected transactional volume and type will be necessary.

Business Information

 ENTITY NAmE PRImARY BuSINESS PuRPOSE 

 PRINCIPAl BuSINESS AddRESS CITY STATE ZIP COdE 

 BuSINESS PhONE NumBER BuSINESS fAx NumBER 

 wEB SITE EmAIl AddRESS

 TIN/EIN  uBI NumBER

 PRImARY CONTACT/TITlE dIRECT lINE

 
Business structure:  CORPORATION     llC     PARTNERShIP     NOT fOR PROfIT     OThER:

Required Business documentation (common business structures)

Corporation  limited liability Company  Partnership  limited liability Partnership

 ARTIClES Of INCORPORATION  CERTIfICATE Of fORmATION  PARTNERShIP AgREEmENT  PARTNERShIP AgREEmENT 

 BI-lAwS ( If APPlICABlE)  OPERATINg AgREEmENT  CERTIfICATE Of lImITEd  APPlICATION Of REgISTEREd

  mINuTES IdENTIfYINg  RESOluTION  PARTNERShIP ( If APPlICABlE)  lImITEd lIABIlITY PARTNERShIP

 CuRRENT SIgNERS  BuSINESS lICENSE  RESOluTION  RESOluTION

 RESOluTION   BuSINESS lICENSE  BuSINESS lICENSE

 BuSINESS lICENSE

I n f o r m at I o n  g at h e r I n g  s h e e t



3500 188th Street SW, Suite 575, Lynnwood, WA 98037-4763     425 670 9600 main     425 670 9688 fax     paccrest.com

Client Service Team clientservice@paccrest.com

Transactional/Operational Information

 Average number of checks issued each month:  does your business utilize ACh origination?    

  1-100     100-500     500-1,000     OvER 1,000  NO     YES:  dEBITS     CREdITS     PAYROll ONlY 

 Are cash deposits typical for your business?  Are cash withdrawals typical for your business?    

  NO     YES:  <$1,000     <$3,000     <$5,000     >$10,000   NO     YES:  <$1,000     <$3,000     <$5,000     >$10,000 

 do you cash checks for your customers?   do you provide Internet gambling through your web site?   

  YES     NO  YES     NO

 does your business utilize wire transfers?  do you typically experience returned deposited items?    

  NO     YES, TYPE(S) :   dOmESTIC     INTERNATIONAl  NO     YES    mONThlY AvERAgE NumBER Of RETuRNS?

 mONThlY AvERAgE NumBER Of wIRES?

Principal/Authorized Signer Information

 NAmE Of fIRST PRINCIPAl/SIgNER TITlE 

 PREfERREd PhONE NumBER EmAIl AddRESS

 hOmE AddRESS CITY STATE ZIP COdE 

 SOCIAl SECuRITY NumBER dATE Of BIRTh  CITY Of BIRTh 

 NAmE Of SECONd PRINCIPAl/SIgNER ( If APPlICABlE) TITlE 

 PREfERREd PhONE NumBER EmAIl AddRESS

 hOmE AddRESS CITY STATE ZIP COdE 

 SOCIAl SECuRITY NumBER dATE Of BIRTh  CITY Of BIRTh 


