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Business Visa® Check Card Application

I have a Heartland Bank business checking account and would like to apply for a Business Visa Check Card.

Business Name

Business Street Address

City State Zip code

Primary Business Checking Account # *

Business Tax ID

Cardholder #1 Name (Print)

Cardholder #1 Name Signature

ATM Access (circle one): Yes / No

Cardholder #2 Name (Print)

Cardholder #2 Name Signature

ATM Access (circle one): Yes / No

Business Owner’s Signature A

Title Date

My (our) signature authorizes Heartland Bank to check my (our) credit history and whatever other inquiries it
deems necessary in connection with this card and to exchange information with others regarding card
transactions.

*You must have a Heartland Bank business checking account to receive a Visa Business Check Card. This will be your primary
account for use with the Business Check Card. All merchant transactions will be drawn from this account.

A Business owner’s signature authorizes Heartland Bank to issue a Business Check Card in the name(s) indicated. It also indicates
acceptance of the terms of the Business Check Card Agreement

Please bring your completed application to a Heartland Bank office near you or mail it to:
Heartland Bank and Trust Company
PO Box 67
Bloomington, IL 61702-0067

Questions? Call us toll-free at 888-897-2276. We're here for you! BANK USE ONLY:
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Business Visa® Check Card Agreement

By signing this authorization to order a Heartland Bank Check Card, | hereby understand that the consumer regulations
regarding unauthorized transactions do not apply. Therefore, | am responsible for controlling access and use of the
Business Check Card and Personal Identification Number (PIN). Each cardholder and account owner shall be jointly and
severally liable to Heartland Bank for all transactions, whether authorized or not.

| agree that by allowing anyone to use my Business Check Card, | shall be responsible for all authorized and unauthorized
transactions made through use of my card. | also agree to immediately notify Heartland Bank of revocation of any
previously authorized cardholder. Heartland Bank shall cancel such cards.

| further agree to assist Heartland Bank in the investigation and prosecution of claims for unauthorized transactions by
completing the appropriate statements and reports requested by the bank.

Signing indicates that | am an authorized signer on the business checking account accessed by the card and PIN, and that |
agree to the terms stated above. Cards shall not be issued on accounts where multiple signatures are required.

Please sign and return the application and retain this Agreement for your records.



