
VISA BUSINESS CHECK CARD REQUEST
(Complete one form for each card requested.)

Business Name:  ____________________________________________________________________    Date:  _______________________

Business Tax ID Number:  _______________________________________   Business Phone:  ( ________ ) _________ - _____________

Business Address: ____________________________________________________________________________________________________

City:  ________________________________________________________     State:  _____________     Zip:  _________________________

Cardholder’s Name: __________________________________________________________________________________________________
(as will appear on card; maximum of 26 spaces and characters)
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Within Company:  __________________________________________ Security Number:   ___________ - ________ - _____________ 

You may select up to four First Citizens accounts that your Visa Business Check Card will access. All digits of account number 
must be completed.

Primary Checking Account Number (required): ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____
(transactions will be withdrawn from this account)

Secondary Accounts: (secondary accounts have ATM access only)

Secondary Checking Account Number:  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ 

Money Market Savings OR Regular Savings Account Number: ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___

Loan Account Number:  ___  ___  ___  ___  ___  ___  ___  ___  ___   (access to loan account allows payments only)

The daily spending limit for Visa Business PIN-less merchant transactions is set at $1,000. If you would like to increase the dollar 
limit, please see a banker at any First Citizens branch.

Select a Personal Identification Number (PIN) to be used with this card for PIN-required transactions: ___  ___  ___  ___ 
(must be 4 numeric characters)

Indicate the password to be used for activation and security purposes: ___________________________________________________
(may be from 1 to 8 alpha characters)

Name of person authorized to request card: ____________________________________________________________________________
(must be business owner or authorized signer of the company)

Signature of person authorized to request card: _________________________________________________________________
(must be business owner or authorized signer of the company)

Business phone number for this person:  ( ______ )________ - _____________

Mail to: First Citizens Bank- DAC54 • P O Box 29587 • Raleigh, NC 27626-0587 (Or take this form to your local First Citizens branch.)
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(only one checking account per
card can be interest-bearing)
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