BusINEss REsourRce CARD APPLICATION

O Business Resource Plus (Debit) card O Business Resource Card (47 deposit and InfoSource* access only)
» A I\ O R MA O N
Business Name Tax ID Number
Business Type (please check one)
Q Corporation QalLLc Q Partnership Q Sole Proprietorship Q Other
(please specify)
Street Address
City State Zip
Phone Fax
ARD O A NEORMAIZLOA
Name
Relationship to Business (please check one)
Q Officer 0 Member Q Partner Q Owner Q Other
(please specify)

Requested Card Limits — Card limits must be approved and are at the bank’s discretion. Any request higher than the standard limit per transaction type per card is subject to
additional review. Requested daily limits can be marked other and be specified as lower or higher than standard unless a maximum is stated.

ATM (PIN based) Q Standard $300.00 (maximum) Q Other $
POS ¢ Debit (PIN based) 0 Standard $500.00 Q Other $
MasterMoney" ¢ Debit (signature based) QStandard  $1,000.00 Q Other $

Account Access Information — By requesting access to an account as listed below, you certify that you are an authorized signer per the most recent signature card and
business account resolution on file. Only account signers will be eligible for cards. All account names must match the above listed business name.

Primary Account’
Account Number Account Name Account Type

Secondary Account(s)?
Account Number Account Name Account Type
Account Number Account Name Account Type

(if requesting a second card)

Name
Relationship to Business (please check one)
Q Officer Q Member Q Partner Q Owner Q Other

(please specify)

Requested Card Limits — Card limits must be approved and are at the bank’s discretion. Any request higher than the standard limit per transaction type per card is subject to
additional review. Requested daily limits can be marked other and be specified as lower or higher than standard unless a maximum is stated.

ATM (PIN based) Q Standard $300.00 (maximum) Q Other $
POS « Debit (PIN based) Q Standard $500.00 Q Other $
MasterMoney" s Debit  (signature based) QStandard  $1,000.00 Q Other $

Account Access Information — By requesting access to an account as listed below, you certify that you are an authorized signer per the most recent signature card and
business account resolution on file. Only account signers will be eligible for cards. All account names must match the above listed business name.

Primary Account’
Account Number Account Name Account Type

Secondary Account(s)?
Account Number Account Name Account Type
Account Number Account Name Account Type

N A R

By signing below, you are requesting the Business Debit Card and associated services on behalf of the above named business. If you are approved, you and the above named business agree
to the Terms and Conditions of the 1st Source Bank Agreement for Deposit Accounts and the Terms and Conditions of the Business Debit Card Agreement, including any fees and charges.
In the case of any inconsistencies between the Terms and Conditions of the Agreement for Deposit Accounts and the Terms and Conditions of the Business Debit Card Agreement, the
Terms and Conditions of the Business Debit Card Agreement shall control. You further agree that the information contained in this Application is accurate.

Signature (Card One) Title Date

Signature (Card Two) Title Date

1The primary account will be the account used for POS and MasterMoney” transactions and MUST BE a checking account.
2The secondary account(s), can be checking or savings accounts, and will be accessible via ATMs and InfoSource”.

Detach and mail or deliver this application to: 1st Source Bank e P.0. Box 1602 ¢ South Bend, IN 46634



