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New Business Customer Information Form 
SWITCH FORM 

□ 

Fill In 

Pri nt 

Fax 

Bring this form to one of our locations or if you would 
like documents prepared prior to your visit, please fax 
the form to 314-645-1823.  When we receive your 
form we will schedule an appointment to review your 
account options. 

 Your Name: 

 Your Position:

 Business Legal Name:

 Business Tax ID Number: 

 Business Street Address:

 City, State  Zip:

 Phone Number:  Email Address:

 Date Business Established: Business Type:

Account Type: 
Small Business Checking Master Card Merchant Services Other

Business Checking VISA Merchant Services 

Business Money Market Corporate / Business Credit Cards 
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