Business Account Application & Signature Card /

Mail completed application to:
MSUFCU: Business Department
PO Box 1208

East Lansing, Ml 48826-1208

ACCT (office use only)

Date (mm/dd/yyyy) ESIls[Is]I[13%A

O New account U Add checking account

O Change Responsible Individuals and/or
Authorized Signers

Application requires a mandatory $5.00 deposit to
the business savings account. Checks should be
made payable to MSU Federal Credit Union.

Q Check enclosed
Qa Transfer funds from existing MSUFCU account
Account Number and Share ID

Amount to transfer $

Based on the type of business, required
documentation includes at least one of the
following:

*DBA

* Articles of incorporation

Partnership agreement

¢ Articles of organization (LLC)

*Bylaws/Meeting minutes

 Statement of organization

*Operating agreement (LLC)
Your MSUFCU service representative will
verify which document(s) copies should be
returned with this application.

Section A — Business Information

'msufcu

MSU FEDERAL CREDIT UNION

800-678-4968, ext. 4848
msufcu.org/business

You must be eligible for membership to open a business account. All partnersina

artnership, all members of a limited liability company, all stockholders/owners
of a corporation, all directors of a nonprofit corporation formed on a nonstock
directorship basis, or all members of a nonprofit formed on a membership basis
MUST be in MSUFCU's field of membership in order for the business to be
eligible for membership and to open a business account. The business must be
legally formed and in good standing under applicable law in order to be eligible for
membership with MSUFCU.

Those eligible for membership® include but are not limited to:

 Current member with noncommercial account

* Faculty member, employee, or student of MSU2 or QU3

* Employee or student of WMU-Cooley Law School*

* Desk Drawer Fund donor®

* Attended or graduated from MSU or OU

* Employee of Select Employee Groups

* Work on MSU or OU campus and under control of school's governing bodies

¢ Individual who lives, works, worships, attends school, or has a business
located in Oakland, Genesee, Lapeer, Livingston, or Macomb counties

* Immediate family member of individual eligible for membership

* Individual living in household (a single economic unit) of individual eligible for
membership
For a complete list of membership eligibility options, please call MSUFCU or visit msufcu.org/whocanjoin 2MSU = Michigan State

University 30U = Oakland University *WMU-Cooley Law = Western Michigan University Cooley Law School located in Lansing,
Michigan and Riverview, Florida #$10 minimum donation

Company Name NAICS Nature of Business
Company Address City State ZIP
Mailing Address (if different from above) City State ZIP
Business Tax ID #/EIN/SSN Date Business Established | Phone* Email Address*

Business Website

Form of Business: U Sole proprietorship

U Nonprofit corporation

d Other

U Federal, state, local, or interstate governmental department, agency, or authority

U Limited liability company
U Unincorporated assn. / social club

U Partnership U For-profit corporation

*You authorize us to contact you, including by electronic or automated means, such as emails, autodialed and prerecorded calls, and text messages.




Section B — Responsible Individuals and Authorized Signers

Responsible Individual: An individual who will have access to all shares and loans, as well as the authority to conduct transactions, make
changes to the account structure, add or remove services, and close the account. Responsible Individuals also maintain the responsibility

of monitoring any transactions conducted by Authorized Signers. Each account must have at least one Responsible Individual. The
Responsible Individual(s) will be personally liable for all obligations created by the business' account. However, the Responsible Individual(s)
named on an account opened for any nonprofit corporation or federal, state, local, or interstate governmental departments, agencies, or
authorities will not be held personally liable for any obligations created by the business’ account.

Authorized Signer: An individual who will have access to all shares and loans and the authority to conduct transactions on behalf of the
business or organization. Unless they separately agree to be held liable, the Authorized Signer(s) will not be personally liable for the
obligations created by the business' account.

| Name | Address City State | zIP
Title Email Address* Phone (Home / Work)*
Driver's License No. / State / Expiration Date SSN Date of Birth
This personis a(n): [JResponsible Individual | Visa Debit Card: [JYes [JNo ComputerLine®: [JFull Access CINone
(choose one) ] Authorized Signer (choose one) Oinquiry Only

m Address City State ZIP
Title Email Address* Phone (Home / Work)*
Driver's License No. / State / Expiration Date SSN Date of Birth
This personis a(n): [ Responsible Individual | Visa Debit Card: [JYes [ONo ComputerLine® [JFull Access [CINone
(choose one) O Authorized Signer (choose one) Oinquiry Only

m Address City State ZIP
Title Email Address* Phone (Home / Work)*
Driver's License No. / State / Expiration Date SSN Date of Birth
This personis a(n): [JResponsible Individual Visa Debit Card: [T]Yes [JNo ComputerLine®: [JFull Access CINone
(choose one) [JAuthorized Signer (choose one)  Minquiry Only

| Name | Address City State | zIP
Title Email Address* Phone (Home / Work)*
Driver's License No. / State / Expiration Date SSN Date of Birth
This personis a(n): [JResponsible Individual | Visa Debit Card: [JYes [JNo ComputerLine®: [JFull Access [CINone
(choose one) ClAuthorized Signer (choose one) Cdinquiry Only

*You authorize us to contact you, including by electronic or automated
means, such as emails, autodialed and prerecorded calls, and text messages.

Section C — Account Information and Preferences

Checking Account Type: Do you generate revenue, directly Do you expect to initiate/receive international ACH or wire transfers?
[JSmall Business Checking or indirectly, from a business related [Yes CNo
[standard Business Checking to or engaged in the growth, sale, or Frequency: Amount range:
[CIMoney Market Business Checking distribution of marijuana or products [Several per month [JUp to $9,999 [J$100,000 - $249,999
[CJActivity Business Checking containing marijuana? [JOnce amonth [1$10,000 - $49,999 []1$250,000 - $499,999
Cinterest on Lawyers Trust Account ClYes [No CIEvery few months []$50,000 — $99,999 []$500,000 or more
(IOLTA) TIN 381459016 ) If yes, please explain: [J1- 2 per year
By checking IOLTA, you are requesting Countries:
an IOLTA Money Market Checking e S

account and agree to receive electronic - -
notices. All dividends are reported and Does your business provide any of the | Do you expect to engage in cryptocurrency transactions?

sent to the M| State Bar Foundation. following services? CYes CNo
Check here if you would like to order checks.| CLottery ticket sales Erequency: Amount range:
- / [CICheck cashing services EISeveral per month [Jup to $9,999 [1$100,000 - $249,999

Date ordered (office use only) / /| Ocollecting or transferring of funds for | ONceamonth  [1$10,000 - $49,999 [1$250,000 - $499,999

Notices: OlElectronic [1Paper others (Moneygram, Western Union, Efzezry ;?Wér;?nths [1$50,000 - $99,999 [[1$500,000 or more
- etc.) pery

Statements: [JElectronic Paper | fNone of the above Do you expect to make frequent cash deposits/withdrawals?
Do you operate an industrial hemp Do you operate a money service OYes [CINo
business? Are you engaged with the sale business (MSB) that is required to Frequency: Amount range:
or distribution of CBD oil or products that | ¢ ister with FInCEN? Ellgeveréﬂ per rr%onth CUp to $9,999 [J$100,000 - $249,999
contain CBD oil or hemp? Yes No ' nce a mont - _

p? O O Cives [No DlEvery few months 1$10.000-$49,999 [1$250,000 - $499,999

If yes, please explain: £11-2 per year [0$50,000 - $99,999 [$500,000 or more




Section D — TIN Certification, Resolution, and Business Membership and Account Agreement

IRS CERTIFICATION: Under penalties of perjury, the undersigned certifies
that (1) the Taxpayer Identification Number (TIN) shown on this form is the
correct TIN of the business or other entity applying for membership and
services (or the entity is waiting for a TIN to be issued to it); (2) the entity

is not subject to backup withholding because; (a) it is exempt from backup
withholding, or (b) it has not been notified by the Internal Revenue Service
(IRS) that it is subject to backup withholding as a result of a failure to report
allinterest or dividends, or (c) the IRS has notified the business that it is no
longer subject to backup withholding; (3) this is a U.S. entity or U.S. person;
(4) the entity is exempt from FATCA reporting.

RESOLUTION
The above-named business or other legal entity (“business”) has applied
for membership with MICHIGAN STATE UNIVERSITY FEDERAL CREDIT
UNION (MSUFCU OR CREDIT UNION). The undersigned acknowledges
that the following is a true representation of resolutions duly adopted by
the board of directors/members/partners/governing body at a meeting, as
further described below:
RESOLVED, that this business is hereby authorized, through its
Responsible Individuals and Authorized Signers as defined in section B,
to apply for membership and to deposit funds into accounts at MSUFCU,
and agrees to be bound by the terms and conditions of any such account
opened with the Credit Union.
FURTHER RESOLVED, that until further written notice, said Credit
Union shall be authorized to pay withdrawals as requested, by draft or
otherwise, by any of the persons whose names and titles appear as
authorized.
FURTHER RESOLVED, that MSUFCU is authorized to accept a pledge of
all or any part of said account as security for any obligation owed to it by
this business, which shall be executed by any of the same Responsible
Individuals or Authorized Signers.
FURTHER RESOLVED, that any Responsible Individual as defined in
Section B and associated with this account may close the account at
any time on behalf of the business and receive all money in the account
at that time, unless the business has notified MSUFCU in writing, a
reasonable period of time prior to the account closure, that the person
closing the account is no longer authorized to do so.
FURTHER RESOLVED, that every authorization previously granted to
MSUFCU with respect to the accounts owned by the business entity is
revoked and rescinded. However, the authority given is retroactive, and
any acts referred to which were performed by a Responsible Individual(s)
or Authorized Signer(s) prior to the adoption of these resolutions are
ratified and confirmed. Every authorization granted to the Credit Union
with respect to this account shall remain in full force and effect until the
Credit Union is provided with a new appropriately authorized Business
Account Application and Signature Card and/or Resolution.
FURTHER RESOLVED, if MSUFCU determines, in its sole discretion, that
there is conflict amongst the Responsible Individual(s) and/or Authorized
Signer(s), MSUFCU has the right to temporarily halt any activity on the
account until such conflict is resolved to its satisfaction, and the business
will hold MSUFCU harmless for any resulting consequences.
FURTHER RESOLVED, that the signature(s) set opposite the respective
title(s) below are genuine and that the person(s) whose signature(s)
appear on the authorization was incumbent of the office/position(s) of the
business set opposite the respective signature(s) on the date indicated.
FURTHER RESOLVED, that the above resolutions do not conflict with or
contravene the creation governing documents of the business.

backup withholding.

Signature
Title Date
Signature
Title Date

BUSINESS MEMBERSHIP AND ACCOUNT AGREEMENT

By signing below, the applicant business/organization, Responsible
Individual(s), and any Authorized Signers (herein referred to using the
words “you” and “yours"”) hereby apply for membership of the above-
named business/organization with Michigan State University Federal
Credit Union (MSUFCU), and acknowledge receipt of the Business
Account Terms and Conditions, Business Account Fee Schedule, and
Business Account Current Dividends rate sheet. Your signature(s) on this
account application (including electronic signature through an electronic
application process) indicates your agreement, jointly and individually,

to the terms and conditions of the Business Account Terms and
Conditions, Business Account Application and Signature Card, Business
Account Fee Schedule, Business Account Current Dividends rate sheet,
Policies and Procedures, and any changes made periodically to any

of the above as well as any terms, conditions, and agreements that
describe the rights and duties related to your account, which collectively
dictate your membership and account relationships with MSUFCU.

You acknowledge receiving a copy of the terms and conditions
applicable to each account or service that is being opened concurrently
with this application and agree to be bound by those terms. You also
agree to be bound by the terms and conditions of any other account or
service that you subsequently open.

You acknowledge that you have the legal authority to bind the business
or other entity to this Agreement, and authorize MSUFCU to verify

or obtain further information as it may deem necessary concerning
you, including the use of reports obtained from consumer reporting
agencies. You hereby authorize MSUFCU to check your credit and
employment history and to answer questions about MSUFCU's
experiences or transactions with you. You specifically authorize
MSUFCU to access your credit reports, credit scores, and other financial
history and you consent to the use of such information to process
your application for a business account. You understand that MSUFCU
will retain this application and any other credit information MSUFCU
receives, even if no account is opened. You further acknowledge that
the provision of all financial services to the business or other entity by
MSUFCU is subject to qualification and approval.

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING

A NEW ACCOUNT

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 you open an
account, we will ask you for your name, address, date of birth, and other
information that will allow us to identify you. We may ask for your driver's
license or other identifying documents.

You acknowledge and agree that MSUFCU may be required to obtain

or determine it is appropriate to obtain, and you agree to provide at any
time upon the request of MSUFCU, additional information about your
business and the activities in which you engage or may engage in order
for MSUFCU to determine, at our sole discretion, if your business is
eligible for products or services at MSUFCU, including continued use of
existing products or services at MSUFCU.

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications required to avoid

Signature
Title Date
Signature
Title Date

Federally insured
by NCUA

I For Office Use Only: Account opened by (Emp ID#)

Membership approval by (Emp ID#)

Date




Business Ownership/Management Certification Form

What is this form?

To help the government fight financial crime(s), federal regulation requires MSU Federal Credit Union to obtain, verify,

and record information about the beneficial owners of legal entity members. Legal entities can be abused to disguise
involvement in terrorist financing, money laundering, tax evasion, corruption, fraud, and other financial crimes. Requiring the
disclosure of key individuals who ultimately own or control a legal entity (i.e., the beneficial owners) helps law enforcement
investigate and prosecute these crimes.

Who has to complete this form?

All legal entities, except sole proprietorships and unincorporated nonprofits, are required to complete this form.

This form must be completed by the person opening a new account or modifying signers on behalf of a legal entity with any
of the following U.S. financial institutions: (i) a bank or credit union; (ii) a broker or dealer in securities; (iii) a mutual fund; (iv) a
futures commission merchant; or (v) an introducing broker in commodities.

For the purposes of this form, a legal entity includes a corporation, incorporated nonprofit, limited liability company,
partnership, and any other similar business entity formed in the United States or a foreign country.

What information do | have to provide?

This form requires you to provide the name, address, date of birth, driver's license number, and Social Security number
(or passport number or other similar information, in the case of foreign persons) for the following individuals (i.e., the
beneficial owners):

() Eachindividual, who owns, directly or indirectly, 25 percent or more of the equity interest of the legal entity
member (e.g., each natural person who owns 25 percent or more of the shares of a corporation); and

(i) Anindividual with significant responsibility for managing the legal entity member (e.g., a Chief Executive Officer,
Chief Financial Officer, Chief Operating Officer, Managing Member, General Partner, President, Vice President,
or Treasurer) regardless of equity interest in legal entity member.

MSU Federal Credit Union may also ask for a copy of a driver's license or other identifying document for each beneficial
owner listed on this form or additional owners listed on Addendum A.

Membership Eligibility

You must be eligible for membership to open a business account. All partners in a partnership, all members of a limited
liability company, all stockholders/owners of a corporation, all directors of a nonprofit corporation formed on a
nonstock directorship basis, or all members of a nonprofit formed on a membership basis MUST be in MSUFCU's field
of membership in order for the business to be eligible for membership and to open a business account. The business
must be legally formed and in good standing under applicable law in order to be eligible for membership with MSUFCU.
Those eligible for membership® include but are not limited to:

e Current member with noncommercial account * Work on MSU or OU campus and under control of school's
* Faculty member, employee, or student of MSU2 governing bodies

or QU3 ¢ Individual who lives, works, worships, attends school, or has a
« Employee or student of WMU-Cooley Law School* business located in Oakland, Geneseg, Lapeer, Livingston, or
« Desk Drawer Fund donor® Macomb counties

« Attended or graduated from MSU or OU * Immediate family member of individual eligible for membership

¢ Individual living in household (a single economic unit) of individual

* Employee of Select Employee Groups eligible for membership

For a complete list of membership eligibility options, please call MSUFCU or visit msufcu.org/whocanjoin 2MSU = Michigan State University 30U = Oakland University “WMU-Cooley Law = Western
Michigan University Cooley Law School located in Lansing, Michigan and Riverview, Florida 5$10 minimum donation

Instructions: The following information applies when completing Section A, Section B, and Addendum A.

* For a US. Person, provide the Social Security number or Individual Taxpayer Identification Number (ITIN).
* For a foreign person (Non-U.S. Person) with a SSN or ITIN, provide the SSN or ITIN.

* For a foreign person (Non-U.S. Person) without a SSN or ITIN, provide a passport number and country of issuance.
Alternatively, such persons may provide an alien identification card number, or number and country of issuance of any other
government-issued document evidencing nationality or residence and bearing a photograph or similar safeguard.

If providing an SSN or ITIN, you must also check the appropriate box.

(o]
w
x
>
o
w
o

Name of person opening account or maintaining the business relationship

Name of legal entity for which the account is being opened/maintained NAICS code




Section A - Certification of Owner(s)

The following information is for each individual, who, directly or indirectly, through any contract, arrangement,

[]Beneficial Owner Not Applicable

Not applicable for nonprofits

understanding, relationship or otherwise, owns 25 percent or more of the equity interests of the legal entity listed
above. If no individual meets this definition, please check "Beneficial Owner Not Applicable” below, skip this section,
and provide information on additional owners on Addendum A (complete as many Addendum A forms as necessary).

Name

Primary ID No. and Type*

Country of Issuance*

[CISSN or[IITIN

Date of Birth

% of Ownership

Physical Address

City

State

ZIP Phone

Membership Eligibility

Name

Primary ID No. and Type*

Country of Issuance*

[ISSN or[JITIN

Date of Birth

% of Ownership

Physical Address

City

State

ZIP Phone

Membership Eligibility

Name

Primary ID No. and Type*

Country of Issuance*

[ISSN or[JITIN

Date of Birth

% of Ownership

Physical Address

City

State

ZIP Phone

Membership Eligibility

Name

Primary ID No. and Type*

Country of Issuance*

[1SSN or IITIN

Date of Birth

% of Ownership

Physical Address

City

State

ZIP Phone

Membership Eligibility

If more than four owners, complete as many Business Ownership Addendum A forms as necessary.

Section B - Certification of Control

All business entities required to complete

The following information is needed for one individual with significant responsibility for managing the legal entity, such as:
* An executive officer or senior manager (e.g., Chief Executive Officer, Chief Financial Officer, Chief Operating Officer, Managing
Member, General Partner, President, Vice President, Treasurer); or
* Any other individual who regularly performs similar functions.
(If appropriate, an individual listed under section A may also be listed in section B).

8 Name Primary ID No. and Type* Country of Issuance* EISSN or [JITIN Date of Birth

=

8 % of Ownership | Physical Address City State ZIP Phone

w

[+
|, (print name of natural person opening account) , hereby certify, to the best of my
knowledge, that the information provided above is complete and correct. Additionally, upon any future modifications
to the ownership structure of the legal entity, any authorized individual of the legal entity agrees to provide updated
ownership certification to MSU Federal Credit Union within 90 days of the ownership change.

} Signature Date

Only

For Office Use

Date Received

Employee #

Date Processed

Approved by




Business Ownership/Management Certification Form
Addendum A

ADDITIONAL OWNERS (OTHER THAN BENEFICIAL OWNERS ALREADY LISTED ON PG. 5)

In order to determine membership eligibility, provide the following information for each individual, if any, who directly or
indirectly, through any contract, arrangement, understanding, relationship or otherwise, owns any percent of the equity
interest of the legal entity listed on Page 4. Do not list partners, members, stockholders/owners, directors or members
of the nonprofit already listed in the Certification of Owner(s) section (Section A).

Complete as many Addendum A forms as necessary to ensure each owner of the legal entity (regardless of

percentage) is listed on either Section A on Page 5 or on an Addendum A form.

Name

Primary ID No. and Type*

Country of Issuance*

[ SSN or CJITIN |Date of Birth

% of Ownership

Physical Address

City

State

ZIP Phone

Membership Eligibility

Name

Primary ID No. and Type*

Country of Issuance*

0SSN or C1ITIN [Date of Birth

% of Ownership

Physical Address

City

State

ZIP Phone

Membership Eligibility

Name

Primary ID No. and Type*

Country of Issuance*

OSSN or O ITIN |Date of Birth

% of Ownership

Physical Address

City

State

ZIP Phone

Membership Eligibility

Name

Primary ID No. and Type*

Country of Issuance*

OSSN or CJITIN [Date of Birth

% of Ownership

Physical Address

City

State

ZIP Phone

Membership Eligibility

Name Primary ID No. and Type* Country of Issuance* [[C] SSN or[_]ITIN |Date of Birth
% of Ownership | Physical Address City State |ZIP Phone Membership Eligibility
Name Primary ID No. and Type* Country of Issuance* [[CJSSN or CJITIN |Date of Birth
% of Ownership | Physical Address City State |ZIP Phone Membership Eligibility
Name Primary ID No. and Type* Country of Issuance* [[CJ SSN or O ITIN |Date of Birth
% of Ownership | Physical Address City State |ZIP Phone Membership Eligibility




Business Account Resolution / / msi f cu

MSU FEDERAL CREDIT UNION

3777 West Road * PO Box 1208
East Lansing, Ml 48826-1208

517-333-2424, ext. 4848
800-678-4968, ext. 4848

Resolutions of

Entity's legal name EIN

To Modify an Account

Whereas (the “Entity”), a
Entity’s legal name

Q Sole Proprietorship Vs ieg

Q Partnership

A Unincorporated Association
A Limited Liability Company
d Non-Profit Corporation

A Corporation

U Religious Corporation

Q Other

Has determined through its (“Governing Body"),

Q Sole Proprietorship (Sole Proprietorship)

Q Partners (Partnership, Limited Liability Partnership)

Q General Partners (Limited Partnership, Limited Liability Limited Partnership)
Q Member(s) (Limited Liability Company)

Q Board of Directors (Corporation or Non-Profit Corporation)

Q Officers (Unincorporated Association)

A Other

that it remains in the best interest of the Entity to continue maintaining the account that is identified by account
number with Michigan State University Federal Credit Union (“MSUFCU"), and that the responsible
individuals and/or authorized signers on the account be changed as indicated below.

NOW, THEREFORE, BE IT RESOLVED: That the Entity execute and deliver to MSUFCU a duly signed original of
these completed Resolutions, and the authority to transact business, including but not limited to the maintenance
of savings, checking and other accounts as well as borrowing by the Entity, shall be considered included in these
Resolutions, with the individuals named herein authorized to so act on behalf of the Entity as specified below.

Q (Optional)

FURTHER RESOLVED: That the following individual(s) shall be added as
QO Responsible Individual
Q Authorized Signer

to said account:

Print name(s):

Continue }



Q (Optional)

FURTHER RESOLVED: That the following individual(s) shall be removed as
U Responsible Individual
Q Authorized Signer

to said account:
Print name(s):

THE UNDERSIGNED hereby certifies that they/them are duly authorized by the Entity, and that these Resolutions
were submitted to, approved by the Entity’'s Governing Body at a meetingheldon __ day of
20__ , and that said Resolutions are now in full force and effect, without modification or rescission, as permltted
under the Entity's governing documents and in accordance with the provisions of state law under which the Entity
was created.

IN WITNESS WHEREOF, the undersigned has hereto set their hand effective the day of .20

Name

Title

Federally insured by NCUA

12/21
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