
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	b usiness fax Number	

	 web site	 Email Address

	 TIN/EIN 	U BI NUmber

	 Primary contact/title	 direct line

	
Business structure:  Corporation     LLC     Partnership     Not For Profit     Other:

Required Business Documentation (common business structures)

Corporation 	L imited Liability Company 	 Partnership 	L imited 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: 	D oes 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 

	D o 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? 	D o 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	

	pre ferred phone number	 Email Address

	Ho me Address	 City	 State	 Zip code	

	 Social Security Number	Date  of birth 	 City of Birth	

	 Name of second principal/signer ( If applicable)	 Title	

	pre ferred phone number	 Email Address

	Ho me Address	 City	 State	 Zip code	

	 Social Security Number	Date  of birth 	 City of Birth	


