
 

 

Business Activity Questionnaire for a Sole Prop or Single Member LLC  

 

First and Last Name:  _______________________________________________                                                                                                                    

Do you have a DBA? _______________________________________________ 

Do you have an EIN?  ______________________________________________ 

If yes, what is the EIN? _____________________________________________ 

 

General Information 

Do you intend to use this account for personal banking activity?  ____________  

Is your business registered with Washington State?  ______________________ 

 
What is the primary function of your business? __________________________ 

Will you be using your account for any of the following: 

☐General Operating Funds 

☐Payroll 

☐Savings 

☐Credit card processing 

☐IOLTA/IOLA 

☐Lottery 

☐MSB Activity  

☐Private Banking 

☐Private label credit card account 

☐Postage remittance 

☐Equipment purchase or lease 

☐Insurance Premiums 

☐Pooled Investment Vehicle 

☐Other 



Are you a frequent traveler? Yes☐   No☐ 

 

Declared Behavior 

Which of the following transactions will you perform?  

Cash Deposits? Yes☐   No☐ 

If yes, approximately how much cash do you expect to deposit each month? _______________ 

Cash Withdrawals? Yes☐   No☐ 

If yes, approximately how much cash do you expect to withdrawal each month? ____________ 

 

Will you be using a courier or armored car service to complete your cash transactions?  

Yes☐ No ☐ 

 

Will you or your business need to do any of the following? 

Incoming Wire Transfers? Yes☐   No☐ 

If yes, what is the approximate amount you expect to receive? __________________________ 

Will you receive wire transfers from non-US locations? Yes☐   No☐ 

If yes, please list all countries ____________________________________________________ 

____________________________________________________________________________ 

Outgoing Wire Transfers? Yes☐   No☐ 

If yes, what is the approximate amount you expect to receive? __________________________ 

Will you send wire transfers to non-US locations? Yes☐   No☐ 

If yes, please list all countries ____________________________________________________ 

____________________________________________________________________________ 

 (Non-wire) Electronic Transfers (this includes Venmo, PayPal, Stripe, etc.) 

Will you be accepting incoming Electronic Transfers? Yes☐   No☐ 

If yes, what is the monthly total of incoming electronic transfers that you expect? ___________ 

Will these transfers be received from non-Us Locations? Yes☐   No☐ 

If yes, please list the countries. ___________________________________________________ 

Will you be sending outgoing Electronic Transfers? Yes☐   No☐ 



If yes, what is the monthly total of outgoing electronic transfers that you expect? ____________ 

Will these transfers be received from non-Us Locations? Yes☐   No☐ 

If yes, please list the countries. ___________________________________________________ 

____________________________________________________________________________ 

Check Deposits? Yes☐   No☐ 

If yes, what is the monthly total you expect to deposit? ________________________________ 

Will you be depositing checks remotely using mobile deposits or a remote deposit capture? 
Yes☐   No☐ 

Check Withdrawals? Yes☐   No☐ 

If yes, what is the monthly total that you expect to withdrawal? __________________________ 

 

Will you need Monetary Instrument Purchases? Yes☐   No☐ 

(This means Cashier’s Checks or Money Orders to purchase to use for commercial purposes.)  

 

ATM Deposits? Yes☐   No☐ 

If yes, what is the monthly total you expect to deposit? ________________________________ 

ATM Withdrawals? Yes☐   No☐ 

If yes, what is the monthly total you expect to withdrawal? _____________________________ 

 

Are you a U.S. Citizen? Yes☐   No☐ 

Do you have a citizenship with another country? Yes☐   No☐ 

If yes, what country? _______________________________________________________ 

 

Do any of the following apply to your business: 

Internet Gambling? Yes☐   No☐ 

Marijuana-related businesses? Yes☐   No☐ 

Do you act as the intermediary between your clients and the bank, performing services, or 
arranging services to be performed on your clients behalf? Yes☐   No☐ 

Does your business involve any Non-Bank Financial Institution*? Yes☐   No☐ 



Do you provide any Money Services*? Yes☐   No☐ 

Does your business depend on support from charitable donations or volunteers? Yes☐   No☐ 

Does your business process transactions that benefit a third party payment processors (This 
includes Square or Strip, etc.)? Yes☐   No☐ 

Do you or does your business own, operate, or maintain a privately owned ATM?  Yes☐   No☐ 

 

 

Signature: _______________________________________        Date: ________________      

 

*Please refer to a Verity Credit Union employee to further elaborate if you are unsure if this 
applies to your business.  
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