
Business cardholder information There is no fee for additional employee cards. Note: names on card(s) are limited to 24 characters, including spaces

Authorized Signer Primary Cardholder Name Social Security Number Individual Credit Line*

Cardholder #2 Social Security Number Individual Credit Line*

Cardholder #3 Social Security Number Individual Credit Line*

Cardholder #4 Social Security Number Individual Credit Line*

Total of All Lines:

Authorized signer information
The Authorized Signer must be one of the following (select one)

Authorized Signer Name (Last/First/Middle) Authorized Signer Social Security Number

Home Address Date of Birth

City/State/Zip Home Phone Number

Visa platinum business card application

PLEASE TELL US ABOUT YOUR BUSINESS
Business Name As You Would Like It To Appear On Card (limited to 24 characters, including spaces.)

City/State/Zip

City/State/Zip

Business Fax Number	

Number of Employees

Date Established

Tax ID Number/SSN 

Type of Business (i.e.: Restaurant)

Present Mgmt Since (Year)

Personal Income/Salary

If other, please specify

Business Name (if different from above)

Street Address (No P.O. Box)

Mailing Address (if different from street address) 

Business Phone Number

Business Website

Email Address 

State of Organization

Business Net Annual Income

Legal Status

Description of Business Operations

Thank you for applying for a NASA Federal Credit Union VISA Platinum Business Card.  Please complete this application and sign and 
date where indicated.  You can return your completed application to the NASA Federal Credit Union Business Loan Department by fax to
301-794-0691. For more details, please contact your business loan officer or call 301-249-1800 or 1-888-NASA-FCU (627-2328).

Credit union use only

Employee Date Received Notes

Credit Limit Requested (up to $50,000)

 _________________________________

Business Account Number

 _________________________________        

*You may opt to indicate individual credit lines for additional employees totaling no more than the approved credit limit. Individual 
credit lines must be in increments of $100 with a minimum of $500 per card. If you are approved for a credit limit less than you 
requested, limits for each card will be reduced proportionately.

authorized user: To add one or more authorized users to your account, please request a separate authorization.

Support Materials Required
A Business Loan Officer will contact you if additional documents are required to process your loan request.

authorized signer signature

You certify that you are an Authorized Signer of the Business named above with the authority to bind the Business to the NASA Federal Credit Union VISA Platinum Business Card Agreement. You also certify that this 
application and all other support materials including financial statements are complete and correct. You authorize NASA Federal Credit Union to obtain credit reports and make other inquiries such as requests from the IRS or 
other organizations necessary to process your credit request. If credit is granted, you understand that you and the Business are individually and jointly liable for paying charges on the Account as set forth in the Visa Platinum 
Business Credit Card Agreement and you agree to the NASA Federal Credit Union VISA Platinum Business Card Agreement. You understand and agree that your account, including applicable rates and further use of credit, 
are subject to periodic review at the discretion of NASA Federal Credit Union.  Each Authorized Signer grants NASA Federal Credit Union a security interest in such Authorized Signer’s NASA Federal Credit Union deposit 
accounts to secure repayment of amounts charged by such Authorized Signer with any issued NASA Federal Credit Union VISA Platinum Business Card.  Each Authorized Signer agrees that such Authorized Signer’s personal 
deposit accounts may be used to pay amounts charged by such Authorized Signer if such amounts are not paid when due. You certify that all information within this application is true and correct and consent to our sharing of 
your information associated with this application for purposes of identification, risk avoidance, and security. You expressly authorize the Credit Union to obtain information from both the business and your personal credit 
profile and/or other resources for the purpose of confirming your identity and creditworthiness. You understand that subsequent consumer credit reports may be used for other legitimate purposes associated with your account. 

Authorized Signer Signature             Date

03/23
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