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Business Deposit Application 

(if different)

List each person who directly or indirectly owns 25% or more of the equity interests of the Legal Entity through any 
contract, arrangement, understanding, relationship, or otherwise. 
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If no one meets the definition above, explain below (i.e., all <25% of the equity interests of the Legal Entity)

Explain any layers of Beneficial Ownership (i.e., ABC Co. is 50% owner of 123 Corp. 123 Corp. is 50% owned by John 
Doe; therefore, John is a 25% Beneficial Owner of ABC Co.) 

Complete for one individual with significant responsibility for managing the Legal Entity. 
(i.e., executive officer, senior manager) 
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(if more than one signer)

(if more than one signer)

Provide the following information so we understand your banking needs.
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(check all that apply)
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(i.e., Driver’s License, State ID, or Passport)

AGREEMENT 

By signing below, I certify that I am authorized to provide this information on behalf of the Organization. I 

certify that no misrepresentations were made in this application or any related documents, all information is 

accurate and complete, and no important information was omitted. Drake Bank is authorized to verify with 

other parties and to make any investigation of my credit, either directly or through any agency employed by 

Drake Bank. Drake Bank may disclose information related to experiences or transactions with the 

Organization’s accounts to other interested parties. I understand Drake Bank will retain this application and 

any other information received, even if no loan, deposit account, or other form of credit is granted. 

All accounts are subject to verification and approval. Completing this application does not guarantee Drake 

Bank will open an account until verification is complete. 

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT 

To help the government fight the funding of terrorism and money laundering activities, Federal Law requires 

all financial institutions to obtain, verify, and record information identifying each person who opens an account. 

What this means for you: when you open an account, Drake Bank will ask for your name, address, date of birth, 

and other identifying information. Drake Bank may also ask for your driver’s license and other identifying 

documents. 

UNLAWFUL INTERNET GAMBLING ENFORCEMENT ACT OF 2006 AND REGULATION GG 

Per the requirements of the Unlawful Internet Gambling Enforcement Act of 2006 and Regulation GG, this 

notification is to inform you that restricted transactions are prohibited from being processed through your 

account or relationship with our Bank. Restricted transactions are transactions in which a person accepts 

credits, funds, instruments, or other proceeds from another person in connection with unlawful Internet 

gambling. I certify that this Organization does not engage in Internet gambling. I will notify Drake Bank in the 

event of any change in circumstance. 

THE SIGNER MUST BE AUTHORIZED BY THE COMPANY. 

 

 
 
 

  

Signature  Date  
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