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MODIFICATION TO BUSINESS ONLINE BANKING 
APPLICATION AND AGREEMENT 
	Business Name:
	[bookmark: Text34][bookmark: _GoBack]     
	Primary Account
	[bookmark: Text33]     



The undersigned Entity hereby applies to modify and supplement its existing Bus. OB Application and Agreement (“Application”) [B-368], Bus. OB Services Agreement (“Agreement”) and Addenda thereto, all in accordance with the Banking Transactions Authorization & General Resolution Form [LGL-325 (07/15) or later version] furnished to Apple Bank, as set forth below:

|_|  Domestic Wire Transfers (if checked)	Choose per Wire Transfer limit below:
[bookmark: Check3]						|_|  $25,000.00; or
[bookmark: Check2][bookmark: Text7]							|_|  $50,000.00; or
|_|  $     	  (other amount; >$50K requires approval)
AUTHORIZATION FOR DOMESTIC WIRE TRANSFERS:

With regard to this Modification request for domestic Wire Transfer authority as an Additional Service, the undersigned Entity acknowledges and affirmatively represents and warrants to Apple Bank that, if the request is approved, the Wire Transfer functionality will be added to its service plan and that upon or before execution hereof, and at all later relevant times the Wire Transfer Service functionality:

1. Will have been (A) duly approved and authorized by the Boards of Directors (or similar governing body) of BOTH the Entity and any third-party Entity whose accounts are linked by an Administrator who is a common signer thereon, and (B) will not violate any law, rule, regulation or by-law of any such Entities;

2. Will permit full access and use of said Additional Service by the undersigned (or any other Administrator) and/or any designated Additional User (or Authorized Person) authorized by an Administrator (electronically, using the system), now or hereafter, and at the sole risk and peril of any such Entity;

3. Will include (A) access to all non-excluded accounts for such Additional Services and (B) authority to perform all financial transactions in connection with any requested Wire Transfer on behalf of the undersigned Entity or that of any third-party Entity whose accounts are linked by an administrator who is a common signer thereon;
4. Will be performed only by a person(s) duly appointed or designated as an Administrator or Additional User (or Authorized Person) by the Entity or any such third-party Entity;

5. For additional security, will require use of One Time Passwords (“OTP”) by any Administrator, Additional User (or Authorized Person) to execute any payment order for a domestic Wire Transfer, pursuant to the OTP Addendum to the Agreement, which the undersigned has received, read and understood;

6. Will be subject to the limits and parameters (e.g., by account, by transaction type, by amount, using dual controls, one-time passwords, etc.) set by the undersigned (or another) Administrator, and including, but not limited to, authority and/or permission(s) to effectuate Wire Transfer orders and related withdrawals; 
7. Will be further subject to the terms and conditions of the Wire Transfer Addendum to the Bus. OB Service Agreement including, but not limited to, the security procedure stated there (e.g., including use of the OTP authentication methods), Bank liability limitations and related provisions, as it incorporates and supplements the Agreement, Addenda and other related documents;  and 

8. Evidences  your consent to the obligations that apply under the Bank’s agreements and its policies and procedures, now and hereafter, when any Entity is using the Wire Transfer Service.

|_| Change(s) in Administrator(s) (if checked)	|_|  Removal of existing Administrator(s)
|_|  Appointment of Administrator(s)


CHANGE(S) IN ADMINISTRATOR(S):

I. Removal of Administrator(s) —       	 	AND       	 	(If applicable)
II. Appointment of an Administrator(s) (If applicable) — REQUIRED AUTHORIZATION:

The undersigned Entity acknowledges that before an Administrator may use the Bus. OB Service platform, the individual(s) named in this Section must each be listed as an Entity office holder and authorized signatory as set forth in a Banking Transactions Authorization & General Resolution Form [LGL-325 (07/15), or later version], and that an Administrator must have the Entity’s prior authorization: (A) to appoint additional Users (or Authorized Persons), and (B) to assign, limit and maintain their access and transactional rights, including such rights over third-party Entity accounts linked by an Administrator who is a common signatory on such accounts. 

ADMINISTRATOR		TITLE	CIF#       (Bank Use)
	     
	
	     
	
	     

	
	
	
	
	


	ADDITIONAL ADMINISTRATOR (if applicable)	TITLE	CIF#       (Bank Use)
	     
	
	     
	
	     

	
	
	
	
	


DESIGNATION, AUTHORIZATION, ASSUMPTION OF RISK, RELEASE, HOLD HARMLESS AND INDEMNIFICATION:

This form has been completed and signed in accordance with the Application, which it supplements. Individually and on behalf of the Entity, I request Additional Services in the form of Wire Transfers and represent and warrant: (1) my authority to do the same under the Banking Transactions Authorization & General Resolution Form on file, and (2) that I do so accurately and truthfully. Further, I hereby incorporate by reference, adopt, restate, confirm and apply all provisions of the Application, the Agreement and Addenda as if fully set forth, including but not limited to those relating to authorization, assumption of risk, release, hold harmless and indemnification. 

CONFIRMED AND AGREED:

Individually, and for and
On Behalf of the Entity:

X	     	     	     
Authorized Signer	Title	Name (Please Print)	Date
______________________________________________________________________________________________________
For Bank Use Only:
By signing below, you acknowledge that Entity resolutions and signature cards have been properly completed, reviewed, verified, and found to correspond with the Authorized signature on this form.
Management Authorization:
_______________________________________     _________________________________________    ___________________     ___________________
	Name/ Title (Please Print)	Signature	Date	Branch/Department
	                   FEE APPLIED:  ___________________
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