
Business Account Opening FormCrestline Trust Union - Business Banking ServicesLegal Business Name: _________________________________________Trade Name / DBA (if any): ____________________________________Employer Identification Number (EIN): __________________________Business Address: _____________________________________________Business Type:  [  ] LLC   [  ] Corporation   [  ] Partnership   [  ] Sole ProprietorAuthorized Signer Name & Title: ________________________________Contact Phone: ____________________  Email: ___________________Estimated Monthly Deposits: $______________Authorized Signature: ____________________  Date: _____________Crestline Trust Union - Member FDIC - Phone +1 (540) 397 5143


