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CompanyName:_Del’'s Auto Service ——————
BeB Company ID
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Business Infor

Company Name
_Del's Auto Service 36-2584667
Street Address City State Zip Code
4640 Hwy 100 Lyles TN 37098
Fax Number Email Address

Phone Number

931-994-7438

NOTE: Information will be mailed to the address above, in care of the first owner listed by name below.

Name/Title Telephone SSN
Grady D Mathis Jr Owner 931-994-7438 362-58-4667
Primary Contact (Administrator) * Telephone SSN
Grady D Mathis Jr 931-994-7438 362-58-4667
New Account Setup|Information! i e i, i L i
NOTE: Balance reporting for multiple deposit accounts can be provided. Please spedify A, C, or D for Adding, Changing, or Deleting an Account Number. The
account iption should be designated by the for recognizing the account on the reports. (For example, Payroll Account, Operat ng Account) For
more than 3 accounts, attach an additional page.
1. Account Number Account Type Corporate/Personal Account Description Add/Change/Delete
118953013 Checking Corporate Del's Auto Servicce Add
O Stop Pay O Account Reporting O Wire Transfer O Bill Pay ® Express Transfer
O Positive Pay OACH Positive Pay O Business Mobile RDC From ®To
2. Account Number Account Type Corporate/Personal Account Description Add/Change/Delete
OStop Pay OAccount Reporting O Wire Transfer 3 Bill Pay 0O Express Transfer
O Positive Pay O ACH Positive Pay O Business Mobile RDC OFrom OTo
3. Account Number Account Type Corporate/Personal Account Description Add/Change/Delete
OStop Pay O Account Reporting O Wire Transfer O Bill Pay O Express Transfer
OFrom OTo

O Positive Pay OACH Positive Pay O Business Mobile RDC

BIB Profile Options 0 QuickBooks O Business Mobile

(See business fee schedule for product/service fees listed above)

ided is true and correct. The terms and conditions for Business

The Business named above certifies that all 1p
forth in the Service Agreement. The Service Agreement will be delivered to the business at the time of enroliment.

temet B

Inf anking are set

Each person signing below certified that he/she Is signing on behalf of the business in the capacity indicated beside the signer's name and that such signer s
be bound by the terms of the Service Agreement. The business understands that

authorized o execute this Agreement on behalf of the business and agrees to
de and cust identification number can access linked accounts. The business assumes all nsk and liabilives

any person who obtains the pany’s p
de and customer identification number to any of its employees or ather third parties.
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AUTHORIZED SIGNATURE

Grady D Mathis Jr Owner
\
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O Signature card and resolution are attached for each account X /‘ 4/
(Docurnents must be provided to ensure the individual signing the (@Gnaturefof Jarker leting ft
BIB form has proper authority to do s0.) i Tyl \b SO AT)




