
Business/Corporate/Club Account  
Supplemental Disclosure and Agreement 

Account Owner: ________________________________________________________________________  

 Corporation  Partnership/LLP  Sole Proprietor  Organization/Club  LLC

Taxpayer ID Number_____________________________________________________________________  

Person(s) authorized to transact business on this account:  
1. ________________________________________________Title_________________________________

Address ________________________________________Social Security #_________________________  

2. ________________________________________________Title_________________________________

Address ________________________________________Social Security #_________________________  

Additional Terms and Conditions:  
1 . Authorized Signers. The persons listed above presently occupy the positions shown and are authorized to 
transact business on behalf of the Account Owner. Each signer agrees to notify us of any change in title or authority. 
We may request other evidence of any signer's authority at any time. Such persons may also execute such other 
agreements or perform any other transactions allowed under the Membership Account Agreement. We may continue 
to rely on the information stated above unless and until the Account Owner notifies us in writing of any changes or 
revocation of authority. You agree that any Authorized Signer may act individually to transact business on any of the 
Account Owner's accounts with us, and you expressly waive any requirement that any two or more signers are 
required before a transaction is authorized.  
2. Authorized Business/Association. All duly registered business names or companies under which the Account
Owner does business are listed above. The signers warrant that the business, corporation, partnership, or association
has been duly formed, is currently in existence, authorized to do business in this state, and has been registered with
the required authorities. You will inform us of any changes to these filings or status before such change occurs. We
have no duty to inquire as to the powers and duties of any authorized signer and shall have no notice of any breach
of any duty unless we have received actual notice of that breach.
3. Payment and Deposit of Items. We can accept and pay without further inquiry any item that is drawn against any
of the Account Owner's accounts. Any signer listed above is authorized to or owned by the Account Owner that are
deposited or transferred to us, including items for collection.
4. Account Information. Those persons authorized to transact business on this account are also authorized to receive
from us, either orally or in writing, any information related to the account.
5. Resolution/Agreement. You also agree to provide us with a true copy of the board minutes, partnership
agreement, or other evidence that you are authorized to enter into this agreement on behalf of the Account Owner
and that the signers listed above are authorized to transact business on the Account Owner's behalf.
6. Liability. The Account Owner and each authorized signer agrees to indemnify and hold us harmless from any claim
or liability as a result of any unauthorized acts by any signer or former signer or acts which we rely on prior to
receiving notice of any account change or change of Account Owner. The Account Owner agrees that we shall not
be liable for any losses due to the Account Owner's failure to notify us of such changes.

In addition to the terms and conditions of the Membership Account Agreement, which are expressly incorporated by 
this reference and which you acknowledge receiving, you also agree to the additional terms and conditions stated 
above. You also acknowledge receipt of and agree to the terms of the Rate Sheet, as amended by the Credit Union 
from time to time. 

By________________________________________ By_________________________________________ 

Title_______________________________________Title_______________________________________ 

ARDENTCU.ORG     800.806.9465

G R I T  M A K E S  G R E A T .
1601 Cherry St, Suite 2000
Philadelphia, PA 19102
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