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BUSINESS APPLICANT INFORMATION
Legal Name of Business (Must match Secretary of State filing including entity type if applicable) State of Formation Check One:   

 Corporation
 LLC
 Sole Proprietorship
 Other ____________________________________

Business Name as you want it to appear on card (Up to 25 characters) Federal Tax ID /EIN Gross Annual Revenue

Physical Business Address (Must include unit #, directional suffix if applicable, No PO Box or Mailbox Service) City State Zip Code

Billing/Mailing Address If Different from Above City State Zip Code

Type of Business (Product/service offered) Time In Business: Year/ Month DUNS #

Primary Bank Name Business Phone Number Requested Business Credit Limit

Will you require transactions from this credit card account be importable into QuickBooks Online?   Yes   No

ACCOUNT INFORMATION & SIGNATURES
ACCOUNT AGREEMENT

This application must be signed by one or more authorized officers, partners, owners or proprietors of the applying business (“Business”) to open the Business‘s credit card account. By signing this application, 
the undersigned requests an account be opened in the name of the Business, requests cards be issued and individual Accounts opened for the attached named authorized representatives, authorizes the 
receipt and exchange of credit information, agrees to be liable for all charges made to the Business‘s Account except as modified by any other agreement, and agrees to be bound by the terms and conditions 
of the Business Card Agreement (as the same may hereafter be modified, extended or amended, the “Agreement”). Commerce reserves the right to investigate the credit history of the authorized officers of the 
Business, which includes obtaining credit reports from consumer reporting agencies. The undersigned also represents that the card(s) issued on this account will be used for business or commercial purposes. 
The Business will receive a central billing statement for all purchases. Terms not defined in this application shall have the meaning ascribed to them in the Agreement.

The undersigned acknowledges and agrees that this application and any accounts opened as a result of the submission of this application are subject to the federal Electronic Signature in Global and National 
Commerce Act (“E-SIGN Act”). The undersigned agrees the E-SIGN Act will apply to validate their ability to engage electronically in communication related to the foregoing. The undersigned agrees that 
Commerce may provide all statements or other communication related to the application or related accounts in an electronic format, and that they have and will maintain the required hardware and software 
to access and retain all such electronic communication. If the undersigned decides at a later date to withdraw their agreement and acknowledgement of the foregoing, they may do so by contacting Commerce 
at commercial.cards@commercebank.com.

The undersigned agrees to the terms included in the Business Electronic Delivery Terms & Conditions (attached hereto and available at www.commercebank.com/businesselectronicdeliveryterms), which 
Commerce Bank reserves the right to modify and update from time to time at its sole discretion, to receive periodic account statements and notices electronically via the online credit card management platform.

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 or legal entity who opens an account. What this means for you: When you open an account, we will ask for your name, address, 
date of birth, and other information that will allow us to identify you. We may also ask to see your driver’s license or other identifying documents.

Email addresses provided below will be granted online platform access.

Authorized Person Name (Required) Signature (Required) Title Email Address (Required)

Authorized Person Name (optional) Signature (optional) Title Email Address (optional)

CERTIFICATE OF AUTHORITY
The undersigned certifies that they are a duly elected and qualified Secretary, Assistant Secretary, Clerk or authorizing officer of the Business; that the following resolutions, or substantively similar resolutions, 
have been duly adopted by the board or governing body of the Business pursuant to its bylaws and the power and authority granted by such resolutions and/or bylaws remain in full force and effect and have 
not been amended or revoked; that the authorized officers listed above have been granted the requisite power and authority to transact business as described herein (“Authorized Person(s)”), and that the 
specimen signature(s) of the Authorized Person(s) above are true and genuine, whether such signatures are handwritten or electronic. If an electronic signature is provided for an Authorized Person, Commerce 
is authorized to accept the electronic signature of such Authorized Person(s) for the purposes of authenticating or demonstrating the party’s intent to be bound and shall have the same force and effect as if 
the document bore a handwritten signature.

RESOLVED, that any one of the Authorized Person(s) may from time to time appoint an administrator to assist Commerce Bank (“Commerce”) in the administration of the Account(s) as provided in the Agreement.

FURTHER RESOLVED, Commerce is authorized to act upon these representations and resolutions until written notice of revocation is delivered to Commerce, and Commerce is authorized to presume the 
authority described herein shall apply with equal force and effect to the successors in office of the officers named herein. 

FURTHER RESOLVED, that any one of the Authorized Person(s) designated above is authorized to establish commercial card accounts (with or without an associated plastic card) (“Accounts”) with Commerce, 
to incur debt (in the form of a line of credit established by Commerce for the Business) associated with the Accounts, to pledge property as security for repayment of amounts due Commerce, and to execute all 
documents to effectuate this purpose which he/she may deem necessary and proper, including without limitation any application and/or Agreement to open the Accounts. 

FURTHER RESOLVED, that any one of the foregoing named officers of this Business may from time to time request Commerce issues commercial cards to any one person in connection with any of the Accounts.

Signature of Secretary, Assistant Secretary, Clerk or Authorized Officer (Required) Date

Signature of Secretary, Assistant Secretary, Clerk or Authorized Officer (Optional) Date

Employee Name: _______________________________________

Employee Branch Number:  ______________________________

mailto:commercial.cards%40commercebank.com?subject=
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ACCOUNT INFORMATION & SIGNATURES 
PERSONAL GUARANTEE

PERSONAL GUARANTEE: In consideration of Commerce financing purchases under the Business Account pursuant to the Agreement, the undersigned (“Guarantor”) agrees to hereby unconditionally personally guarantee 
payment and performance, under the terms of the Agreement to the holder of the Agreement, including any assignee. This is a guarantee of payment and not merely of collection. Guarantor agrees to pay, upon demand, any 
amount owed by the Business to Commerce and due under the terms of the Agreement. Commerce shall not be required to initiate any action against, or exhaust any remedies with respect to Business or any other guarantor 
prior to making demand upon Guarantor. Guarantor hereby waives any notices regarding the Agreement or this guarantee, and agrees that this guarantee shall be applicable for long as the Agreement shall be in effect. Guarantor 
hereby agrees that Commerce may extend the time for payment and release any other security for the Agreement without affecting in any way the obligations of Guarantor. Guarantor waives any and all suretyship defenses. 

Guarantor Signature (Without Title) Guarantor's Printed Name

Home Address City State Zip

SSN or ITIN (Individual Tax ID Number) Date of Birth Household Annual Income*

*Income from alimony, child support, or separate maintenance need not be disclosed unless you wish it to be considered for the purpose of this application.

PROGRAM ADMINISTRATOR DELEGATION (Email addresses provided below will be granted online platform access)

Program Administrator (Optional) Program Administrator Email Address (Optional)

Program Administrator (Optional) Program Administrator Email Address (Optional)

Program Administrator (Optional) Program Administrator Email Address (Optional)

The  Authorized Person (as heretofore defined) herein authorizes the above-named individual(s) to serve as program administrator(s) (each, an “Administrator”) and grants authority to the Administrator(s) to assist Commerce in 
the administration of the Account. The undersigned further certifies that these Administrator(s) are authorized to conduct the program administration activities listed below for Business by authority of this delegation. Customer 
hereby acknowledges and agrees that, in addition to any other duties reasonably requested by Commerce, the Administrator shall undertake the following duties on behalf of Business:
a)	� The Administrator shall have the responsibilities assigned, including, without limitation, the ability to request that Commerce establish individual commercial card accounts (each, an "Individual Account") and issue credit 

cards to any person in connection with the Business's Account, to increase or decrease credit limits on each credit card, to suspend accounts, and to perform any other maintenance activity.
b)	� The Administrator shall be familiar with all aspects of the credit card program associated with the Business's Account, including, but not limited to, program procedures, number and status of credit cards, employment status 

of employee cardholders, notice requirements, any disputed transactions, employee cardholder credit limits, statement cycles, billing and payment procedures, general program parameters and status of delinquent charges.
c)	 The Administrator shall be responsible for notifying Commerce, in writing, about changes in authorization codes.
d)	 The Administrator shall advise Commerce of any employee cardholder’s termination of employment.
e)	 The Administrator shall take all reasonable actions necessary to retrieve credit cards issued to employee cardholders whose employment has terminated. Such credit cards shall be immediately destroyed.
f)	� The Administrator shall manage the redemption of all rewards earned by the Business through its use of cards associated with the Account. In order to manage redemption, the Administrator shall have a credit card associated 

with the Account of the Business.

Signature of Authorized Person (Required) Date

EMPLOYEE AGREEMENT
Each employee to whom a credit card is issued in connection with an Individual Account (a) requests that a card be issued on the Business's Account to them, (b) authorizes the receipt and exchange of credit information about 
the Individual Account, (c) agrees to be liable for all charges on their Individual Account and (d) agrees to be bound by the terms and conditions of the Agreement received with their card.

Last 4 digits of SSN will be used to identify the cardholder when contacting our support center or fraud department.

If no employee cardholders are identified below, the Administrator (or Authorized Person, if no Administrator is named above) shall have a single credit card issued under the Account of the Business, with the credit limit for such 
card set at the full corporate limit for the Account..

EMPLOYEE CARDHOLDERS
Employee Name Last 4 digits of SSN or ITIN (Individual Tax ID Number) Credit Limit

Employee Name Last 4 digits of SSN or ITIN (Individual Tax ID Number) Credit Limit

Employee Name Last 4 digits of SSN or ITIN (Individual Tax ID Number) Credit Limit

Employee Name Last 4 digits of SSN or ITIN (Individual Tax ID Number) Credit Limit

Employee Name Last 4 digits of SSN or ITIN (Individual Tax ID Number) Credit Limit

Employee Name Last 4 digits of SSN or ITIN (Individual Tax ID Number) Credit Limit

Employee Name Last 4 digits of SSN or ITIN (Individual Tax ID Number) Credit Limit

Employee Name Last 4 digits of SSN or ITIN (Individual Tax ID Number) Credit Limit

Employee Name Last 4 digits of SSN or ITIN (Individual Tax ID Number) Credit Limit
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FROST BUSINESS PLATINUM: PROGRAM PRICING TERMS & FEES
Annual Percentage Rate (Apr) For Purchases: 12.65% Variable Rate*								      

Other APRS:			   Cash-Advance APR: 23.15% variable rate 
Late Payment Rate: 21.99% See explanation below.**						    

Variable Rate Information: The APR is determined monthly by adding 5.90% to the Prime Rate. 
The Prime Rate will be subject to a minimum rate of 5.00% (see explanation below)*			

Grace Period For Repayment Of Purchases: At least 25 days from the date of the periodic statement (provided you have paid the previous balance in full by the due date)

Method For Computing The Balance For Purchases: Average Daily Balance (including new purchases, cash advances, fees and finance charges).

Annual Fee:	 NONE

Minimum Finance Charge:			   $0.50 

Others Fees:

Late Payment Fee: $29 
Returned Payment Fee: $29 
Over the Credit Limit Fee: $29  
Cash Advance Fee: 3.00% of the cash advance amount  
with a minimum of $15

Phone Payment: $15 per occurrence 
Overnight Delivery Fee: $25 per card 
Statement Print Fee: $2 per statement  
International Service Fee: 2% of the transaction amount 
Service Assessment Fee: 1% of each transaction in U.S. Dollars

FROST BUSINESS REWARDS: PROGRAM PRICING TERMS & FEES
Annual Percentage Rate (Apr) For Purchases:  16.65% Variable Rate*						    

Other APRS:			   Cash-Advance APR: 23.15% variable rate 
Late Payment Rate: 21.99% See explanation below.**			 

Variable Rate Information: The APR is determined monthly by adding 9.90% to the Prime Rate. 
The Prime Rate will be subject to a minimum rate of 5.00% (see explanation below)*			

Grace Period For Repayment Of Purchases: At least 20 days from the date of the periodic statement (provided you have paid the previous balance in full by the due date).

Method For Computing The Balance For Purchases: Average Daily Balance (including new purchases, cash advances, fees and finance charges).

Annual Fee:	 NONE

Minimum Finance Charge:			   $0.50 

Others Fees:

Late Payment Fee: $29
Returned Payment Fee: $29
Over the Credit Limit Fee: $29 
Cash Advance Fee: 3.00% of the cash advance amount  
with a minimum of $15

Phone Payment: $15 per occurrence
Overnight Delivery Fee: $25 per card
Statement Print Fee: $2 per statement 
International Service Fee: 2% of the transaction amount
Service Assessment Fee: 1% of each transaction in U.S. Dollars

*The Prime Rate used to determine the APR on your Account is the U.S. Prime Rate published in The Wall Street Journal in its column called “Money Rates” on the last business day of each month; provided, 
however, that the Prime Rate will be subject to a minimum rate of 5.00%. There is no ceiling on the applicable APR. We may change the terms of your account agreement, including the monthly periodic rate on 
outstanding balances at any time. To the extent allowed by law, the new terms will affect outstanding balances. Cash advances will be subject to a variable rate of the Prime Rate + 14.90%.

**If at any time we have not received the required monthly payment by the respective due dates for two consecutive months, we may immediately increase the applicable APR, including any introductory rate or 
promotional rate, to a fixed rate of 21.99%. The account may be eligible for the lower APR after you have met the terms of your account agreement for five consecutive billing cycles after the monthly statement 
on which the higher APR first appears. Promotional rates will not be reinstated.

The information about card costs described herein is accurate as of January 2026. This information may change after this date. To receive the most current information, call us at 1-800-892-7104 or email us 
at commercial.cards@commercebank.com.

Commerce Bank may share your account experience and transaction information with its affiliates. Unless you call 1-800-543-4845, you agree that Commerce Bank and its affiliates may also share other 
information about your account.

As used in this Application, the terms “we,” “us,” and “our” refer to Commerce Bank and its assigns; “Company” refers to the company identified in the Application; “you” and “your” refer to both the Company 
and the Authorizing Officer who submits the Application. By submitting the Application, you request that we establish a Business Card account (“Account”) and issue a Visa Credit Card (“Card”) to you. The 
Account, and your use of the Card, will be governed by the Business Card agreement (the “Credit Agreement”) you will receive upon Account approval. The Credit Agreement states that it will be governed by the 
laws of the State of Missouri, but Commerce will rely on the provisions of Nebraska law with respect to the fees and charges (other than interest) that apply to your Account, as authorized by Missouri Revised 
Statutes Section 408.145 and applicable federal law. You represent and warrant that this Application and the Credit Agreement are and will be legal, valid and binding obligations of each of you and that you are 
and have been duly authorized to, execute and deliver the Application. You further represent and warrant that all information provided in the Application and at any other time in connection with the Application 
or the Account is true and correct and acknowledge that we will rely on this information in connection with the establishment and maintenance of the Account. Each of the Company and the Authorizing Officer 
consents to our investigation of its credit history, and authorizes us to obtain a credit bureau report in connection with our review of this Application, and to obtain updated credit bureau reports on Company and 
personal credit reports on the Authorizing Officer from time to time. If approved for a Company liability Account, investigation of credit is applicable only to Company. You also authorize us to release information 
to, and respond to inquiries from others (including, without limitation, credit bureaus, our parent company, our affiliates, merchants and other financial institutions) regarding the existence, status, use and 
history of the Account. Company specifically authorizes us to rely and act on the instructions of the Authorizing Officer and any Program Administrator designated by the Company and Company confirms 
that action taken by the Authorizing Officer or any Program Administrator will be binding on the Company. NOTICE TO AUTHORIZING OFFICER: Unless Company is approved for a Company liability Account, the 
Authorizing Officers submission of the Application means that the Authorizing Officer and the Company are jointly and severally liable for repayment of the Account and that the Authorizing Officer is personally 
guaranteeing the Company’s performance under the Credit Agreement. By submitting the Application, you consent to our investigation of your personal credit history and authorize us to exchange information 
about you as stated above. If the Authorizing Officer is a resident of New York, one or more consumer reports may be requested in connection with the Application. Upon your request we will inform you whether 
or not one or more consumer reports were requested, and if such report was requested, we will inform you of the name and address of each consumer reporting agency that furnished a report. If the Authorizing 
Officer is a resident of Ohio, Ohio laws against discrimination require that all creditors make credit equally available to all creditworthy customers, and that credit reporting agencies maintain separate credit 
histories on each individual upon request. The Ohio Civil Rights Commission administers compliance with this law. You understand and agree that because our products are business products, all information 
relating to you and/or the Account, (including, without limitation, account and application information, purchase and payment activity, and balance and status information) may be shared with Company, and 
with any designated Program Administrator(s) for the Company. You should have no expectation that this information will remain private from the Company.

mailto:commercial.cards%40commercebank.com?subject=


CERTIFICATION OF BENEFICIAL OWNER(S) 

What is the purpose of this form? 
To help the government fight financial crime, Federal regulation requires certain financial institutions to obtain, verify, and record 
information about the beneficial owners of legal entity customers. 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 own or control a legal entity (i.e. the beneficial owners) helps law enforcement investigate and prosecute these crimes. 

Legal Entity Information 
Legal Entity includes a corporation, limited liability company, or other entity that is created by a filing of a public document  
with a Secretary of State or similar office, a general partnership, and any similar business entity formed in the United States or 
a foreign country. Legal Entity does not include sole proprietorship, unincorporated associations, or natural persons opening 
accounts on their own behalf legal Entity for which the account is being opened: 

Entity Name Entity Tax ID Number

Entity Street Address City State Zip/Postal Code Country

Entity Type — description of the Entity [e.g. Limited liability Company (LLC)]

BENEFICIAL OWNERSHIP INFORMATION
The following information for each individual, if any, who directly or indirectly, through any contract, arrangement, 
understanding, relationship or otherwise, owns 25 percent or more of the equity interests of the Legal Entity listed above.

  ��Please check box if no individual meets this definition, and complete the Control Person Information and Certification  
of Beneficial Owners sections below.

Beneficial Owner 1 Information: _ ___ % of ownership
First Name Middle Name Last Name Date of Birth

Residential Street Address City State Zip/Postal Code Country

For U.S. Persons:  
Social Security Number; OR

For Non-U.S. Persons: Social Security Number,  
Passport Number, or other similar identification number

For Non-U.S. Persons:  
Country of Issuance

Beneficial Owner 2 Information: _ ___ % of ownership
First Name Middle Name Last Name Date of Birth

Residential Street Address City State Zip/Postal Code Country

For U.S. Persons:  
Social Security Number; OR

For Non-U.S. Persons: Social Security Number,  
Passport Number, or other similar identification number

For Non-U.S. Persons:  
Country of Issuance

Beneficial Owner 3 Information: _ ___ % of ownership
First Name Middle Name Last Name Date of Birth

Residential Street Address City State Zip/Postal Code Country

For U.S. Persons:  
Social Security Number; OR

For Non-U.S. Persons: Social Security Number,  
Passport Number, or other similar identification number

For Non-U.S. Persons:  
Country of Issuance
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Beneficial Owner 4 Information: _ ___ % of ownership
First Name Middle Name Last Name Date of Birth

Residential Street Address City State Zip/Postal Code Country

For U.S. Persons:  
Social Security Number; OR

For Non-U.S. Persons: Social Security Number,  
Passport Number, or other similar identification number

For Non-U.S. Persons:  
Country of Issuance

CONTROL PERSON INFORMATION 
The following information for one individual with significant responsibility for managing the Legal Entity listed above: 

	���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.

First Name Middle Name Last Name Title

Residential Street Address City State Zip/Postal Code Country Date of Birth

For U.S. Persons:  
Social Security Number; OR

For Non-U.S. Persons: Social Security Number,  
Passport Number, or other similar identification number

For Non-U.S. Persons:  
Country of Issuance

CERTIFICATION OF BENEFICIAL OWNER(S)  
Name of individual opening account or maintaining the Business Relationship 

I, ________________ ________________ ________________ ________________ _____  (name of natural person opening account), hereby certify,  
to the best of my knowledge, that the information provided above is complete and correct. 

First Name Middle Name Last Name Title

Signature (Print Form and Sign Here) Date

For Internal Use Only: 

Reason

R ( 0 5 / 2 5 )© 2025 Frost Bank.
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