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COMMERCIAL ACCOUNT CIP FORM Date:

Primary CIF#:

TYPE OF ACCOUNT:
___Commercial Checking ___Non-Profit Checking
___Commercial Plus Checking ___Interest on Lawyers Trust (IOLTA)
___Commercial Money Market ___Interest on Real Estate Trust (IORETA)
___Commercial Money Market Plus __ Certificate of Deposit

Business Name:

Assumed Name (if any):
Type of Business (type of service):
Any Business conducted online: Y / N. If Yes, any type of online gambling?

Mailing Address:
Place of Business (if different from mailing):
Business Phone Number: Fax Number:
Email Address:

Tax |D#:

Purpose of Account:
**Please have drivers license(s) available or include a copy when opening account.

NAME(S) OF SIGNERS ON THIS ACCOUNT:

Name: Title:

Address:

DR Lic.#: Soc Sec. #: DOB:
Email Address:

Name: Title:

Address:

DR Lic.#: Soc Sec. #: DOB:
Email Address:

Authorized Signature:

FIRST COMMERCIAL BANK
Member 8500 Normandale Lake Blvd. Suite 110 | Bloomington, MN 55437
FDIC Tel: 952.903.0777 | Fax: 952.903.9365 | www.1stcommercialbank.com



