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Special Instructions

Business Phone #

ATM $Limits POS $Limits

The Citizens Independent Bank Business Debit Card Application must be signed by a business owner with authority to bind the business 
to the terms of the Application. 

The business owner(s) may have direct, contingent, present or future liability for the Company’s obligation in connection with their
account(s).     

The business owner(s) and each individual employee applicant understands and agrees that the business, the business owner(s) and the
individual employee(s) will be liable for charges including ATM withdrawals and point of purchase (‘POP’) / point of sale (‘POS’) to the
account(s) as follows: 

1) the business is jointly and severally liable with each individual employee as to that individual employee's charges; 

2) the business owner(s) and each individual employee are individually liable as to their respective individual charges; 

3) the business owner is individually liable and jointly liable with the business for all charges including ATM withdrawals 
and point of purchase (‘POP’) / point of sale (‘POS’) purchases made to their account(s). 

All applicants must be at least 18 years old and agree that card usage and account access will be for business purposes only 
and not personal, family or household purposes. 

The business owner is responsible for retrieving the card upon termination of an employee, and calling Citizens Independent Bank 
to close the card.       

Note: Cardholders may be able to view account balance.
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Approved                 Declined

By

Date

Separate Authorization on File                Yes                 No

Additional Information

Number of Cards Received

Mail or Deliver Application to:
Any Citizens Independent Bank location

St. Louis Park
5000 West 36th St.
St. Louis Park, MN
55416

Robbinsdale
3700 West Broadway
Robbinsdale, MN
55422 

Hopkins
10901 Excelsior Blvd.
Hopkins, MN 55343 

Plymouth
15650 36th Ave. N.
Plymouth, MN 
55446
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