
Form Version 1.2 

Business Mobiliti and Deposit Application 

All Owners, Partners, Members and Authorized signers (Must be fully completed - add additional sheets if necessary) 

Company Name (please print) _________________________________________________________________  EIN or Social Security # ___________________________ 

Eligibility Requirements: 

• No return checks in the past 3 months • Account in good standing with The Bank of Tescott
• Current Apple or Android user • User of On-line Banking
• 3 Months Account History

Requested Documentation to Accompany Completed Application 

User Name ____________________________________________________________________________________ Login ID __________________________________________ 

 Business Mobiliti App Access
 Business Mobile Deposit Access
 Special Limits of:

o Default limit for Essential and Community Checking $2,500.00 
o Default limit for Elite Checking $10,000.00 

BY SIGNING BELOW, I/WE ("APPLICANT") CERTIFY THAT ALL INFORMATION PROVIDED ON AND WITH THIS FORM OR HEREAFTER FURNISHED BY 
US OR ON OUR BEHALF IS TRUE, CORRECT AND COMPLETE AND THAT I/WE ARE AUTHORIZED TO EXECUTE THIS FORM ON BEHALF OF APPLICANT. 

I understand that The Bank of Tescott will retain this application for approval, and that if I do not meet the criteria listed above, my application for 
Mobile Deposit may be disapproved. I acknowledge that if in the future, I no longer meet the eligibility requirements; my access to Mobile Deposit 
may be revoked. I acknowledge that I have received the Mobile Deposit Agreement as well as accept the terms and authorized The Bank of Tescott 
to check my credit and banking history. 

Required Signatures: Sole Proprietor - owner, Partnership - all general partners, LLC - all members or managers, Corporation all persons named in 
the corporate resolution. 

_____________________________________________  _________________________________________  ________________________________________  _____________________ 

Authorized Signature             Printed Name                  Title              Date 

_____________________________________________  _________________________________________  ________________________________________  _____________________ 

Authorized Signature             Printed Name                  Title              Date 

_____________________________________________  _________________________________________  ________________________________________  _____________________ 

Authorized Signature             Printed Name                  Title              Date 

Corporate Certification: I certify that I am Secretary of the Applicant and the signatures and titles set forth above are the genuine signatures and 
titles of the persons indicated. 

__________________________________________________________  _________________________________________________________  _________________________________ 

Secretary Signature             Printed Name       Date 

For Bank Use Only: Officer Initials ___________ Date ____________________ 
Reviewed by Initials ___________ Date ____________________ 
Approved by Initials ___________ Date ____________________ 
Daily Limit $ _________________ 
Deposit Limit $ _________________ 
Item Limit $ _________________ 
Special Limits Initials ___________ Approved _____________ Date ____________________ 

   Account Set Up Initials ___________ Date ____________________ 
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