u BUSINESS SOLUTIONS

P.O. BOX 237
BLAND, VA 24315
800-762-9962 Fax 276-688-4780

New Customer Information

Company Name: Fed Tax ID #
Physical Address:
Mailing Address:
Main Contact: Email:
Phone: Fax:

All Owners who own 10% or more:
If there are more owners please attach information separately.

Owner: % of Ownership
Home Street Address:
S S#: - - Date of Birth:
Are you on parole or probation? Have you have been convicted of a felony?
Driver’s License Number, Issuing State, and Expiration Date
Owner: % of Ownership
Home Street Address:
S S#: - - Date of Birth:
Are you on parole or probation? Have you have been convicted of a felony?

Driver’s License Number, Issuing State, and Expiration Date

Cash Loading/ Vault Account Information:
A VOIDED check OR bank letter on bank letterhead is required on all accounts!
Starter checks are not acceptable.

Bank Name/Branch: Phone:
Address
Bank Contact: Title:

EXACT Name on Bank Acct:

Type of Acct: Business Checking __ Personal Checking __ Other

Routing#: Account#:

*If you would like for your surcharge commission to be deposited into an account other than the above
listed vault cash account, please include that information below:

Bank Name/Branch: Phone:

Address

Bank Contact: Title:

EXACT Name on Bank Acct:

Type of Acct: Business Checking _ Personal Checking__ Other

Routing#: Account#:

Customer Signature: X Date:
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