                        CUSTOMER INFORMATION SHEET         

BUSINESS CUSTOMER
**Keep this form 5 years after ALL accounts are closed**
Also complete Beneficial Ownership forms, if applicable
DATE ACCOUNT OPENED:______________








*ORIGINAL CIP SHEET   Yes_ ___ or   No____
*TYPE OF ACCOUNT____________________

*TYPE OF OWNERSHIP

 _____ SOLE PROPRIETOR

___ __ CORPORATION OR LLC

_____ PARTNERSHIP OR LLP

_____ NON PROFIT ORGANIZATION
*NAME OF BUSINESS


*NAME (1)



*NAME (2)

 



______________________

__________________             

______________________
*STREET ADDRESS/Business

*STREET ADDRESS/Residence       
 
 *STREET ADDRESS/Residence
(P.O. Box Not Acceptable)


(P.O. Box Not Acceptable)


(P.O. Box Not Acceptable)                           _______________ _________        
                _______________________      

_______________________

________________________        
               _______________________      

________________ ______

MAILING ADDRESS                    

MAILING ADDRESS                    

MAILING ADDRESS

_________________________       

_________________________   

_________________________

_________________________       

__ ___________________ 

_________________________






*MOTHERS MAIDEN NAME

*MOTHERS MAIDEN NAME
      

______________________

___________________
*FEDERAL TAX  ID#     
           
 
*SOC. SEC. #

                      
*SOC. SEC. #
_______________      

               ________________       

               ______________________

*TYPE OF BUSINESS


*BIRTH DATE______________       

*BIRTH DATE________________
_______________ ______`       

*DRIVERS LIC.#/STATE         

*DRIVERS LIC.#/STATE
*PRIMARY BUSINESS ACTIVITY

_______________ ______​​​​________       
____________________________

___ ______________________

*ID INFO/ISSUE/EXP__________
 
*ID INFO/ISSUE/EXP ______
_________________________         
 
____________________________

___________________________

*PHONE#
                                     
*HOME PHONE #                                 
*HOME PHONE #
_________________________       

_________________________       

_________________________

*GEOGRAPHIC LOCATION

MOBILE#                                    
    
MOBILE#

_________________________

_________________________

_________________________

E-MAIL ADDRESS


E-MAIL ADDRESS


E-MAIL ADDRESS
_________________________

_________________________

_________________________

*TRADE TERRITORY


*OCCUPATION (Job Title)


*OCCUPATION (Job Title)
_________________________
      
_________________________       

_________________________






*EMPLOYER/ADDRESS                

*EMPLOYER/ADDRESS


*ENTITY CREATION DATE

______________________________       
_________________________       

_________________________


*TYPE OF BUSINESS IDENTITY  

 _________________________       
_________________________
  VERIFICATION   

    
_________________________       

_________________________

______________________________
EMPLOYERS PHONE#                 

EMPLOYERS PHONE#
______________________________      
_________________________       

_________________________ 

*IS THIS BUSINESS AN MSB?   Y or  N        *US CITIZEN?                 Y  or    N   
               *US CITIZEN?                 Y  or   N





               *ACTIVE MILITARY    Y  or    N
               *ACTIVE MILITARY     Y  or   N
If yes:  http://www.fincen.gov/financial_institutions/msb/msbstateselector.html
*BUSINESS OR BANKING RELATIONSHIP OUTSIDE THE UNITED STATES?    YES    OR      NO    (CIRCLE ONE)

*THESE AREAS ARE REQUIRED BY THE USA PATRIOT ACT

(MSB = Money Service Business) 
* If account/loan is used for marijuana sales, marketing, distribution, harvesting, do not accept until it is legalized through FEDERAL law.                       

