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CAPITAL BROKERAGE

VISA

Apply now for your Suncast Capital Brokerage VISA Business Card
Sole Proprietorship

FOR BANK USE ONLY

Sanction D Decline D No. of Cards

Business Card Acct No. X X X X X X Business Limit

cardholder Acct. No. XPXPX]XPX]X Limit (Please provide the first 6 and last 4 digits
cardholder Acct. No X X X X X X Limit of the card number in the spaces provided)
Approved By Signature Date / /

Name of Business

Physical Street Address Mailing Address

Telephone Fax Type of Business

Total Business Credit Limit Requested* USD: Contact Name Position Held

*This amount must equal the sum of the Individual Cardholder Limits requested on the Cardholder Application Forms.

Business Name for Card Embossing
Maximum of 20 characters including spacing and punctuation

Bank Name Branch

NOTE: Non Suncast Capital Brokerage Customers are kindly asked to submit a copy of their latest Audited Financial Statements

Mr. D Mrs,D Ms. D MissD First Name Middle Initial Surname

Date of Birth / / Business Telephone Home Telephone Cellular Telephone
Home Address Credit Limit Requested for Named Cardholder USD:

PO Box District Postal Code Position Held

Ihereby request that Suncast Capital Brokerage BankLtd. ("Suncast Capital Brokerage")issue aVisaBusiness Credit Card to the Sole Proprietor named as Principal Cardholder. As a condition of
thisapplication,lhereby consentthatSuncast Capital Brokerage may atany timeobtainordiscloseinformation about me fromortoany creditbureau,anyotherfinancialinstitution,

or any other person(s) in connection with any of my business with Suncast Capital Brokerage.

The undersigned person named as the Principal Cardholder hereby confirms that the information in this application is true and correct. Upon issuance of a Visa Business
Credit Card | agree to be bound by the Suncast Capital Brokerage Business Credit Card Agreement, as may be amended.

Signature Date

FOR BANK USE ONLY

Notes




