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If you have any questions, please contact a BECU representative at 800-233-2328. 

1. Business Requesting BECU Membership

BUSINESS NAME (DBA, if applicable) FEDERAL TAX ID NUMBER (EIN OR SSN) ☐ EIN ☐ SSN 

2. Business Listed as Governing Person (of the business requesting BECU membership above)

Use this section to provide information regarding the legal entity listed as the governing person (on the Washington Secretary of State website) of the 

business applying for a BECU membership. 

BUSINESS NAME STATE UNIFIED BUSINESS IDENTIFIER (UBI) NUMBER 

Is your business a non-profit, not-for-profit, or charitable organization? 

☐ Yes ☐ No

STATE OF ENTITY FORMATION DATE BUSINESS ESTABLISHED 

COUNTRY WHERE BUSINESS ESTABLISHED NAICS CODE* TYPE OF BUSINESS / PRIMARY FUNCTION 

☐ I acknowledge my business does not operate in any of the following restricted industries: money transfer services, businesses operating Internet

gambling sites, or marijuana dispensaries/businesses. Initials

Does the business receive revenue from a marijuana related business? 

☐ Yes ☐ No

What is the % of income or revenue from a marijuana related business? 

*North American Industry Classification System is the standard used by Federal Statistic Agencies to classify business establishments.

3. Agreements and Signatures

This section is to be completed and signed by a governing person of the legal entity business listed in section 2.  

By signing below, you, a Governing Person, acknowledge and agree that the information you provided is accurate, complete, and  true and that we may 

rely on the information in our dealings with you now and in the future. By signing below, you acknowledge that the business authorizes you to provide 

this information to BECU. 

FULL LEGAL NAME TITLE / POSITION 

SIGNATURE DATE 
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