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EMPLOYER BANK ACCOUNT APPLICATION FORM 
____________________________________________________________________________________________________________________ 

Please complete the form below providing the information necessary to establish your LiLA account. A no-fee, “For 
Benefit Of (FBO)” savings account will be established for your business at West Coast Bank, Olympia Westside 
Branch, 2850 Harrison Avenue NW, Olympia, WA 98502 by the LiLA Program Manager.  

In addition to the information requested below, you will need to attach the following document: 

1) Signed W-9 (Attached) to certify tax identification number. 

 BUSINESS ACCOUNT INFORMATION 
 
 
 
___________________________________________________________________________________________________________________ 

 
 
___________________________________________________________________________________________________________________

Business Name “DBA” Name (Doing Business As) if applicable 
 
 
___________________________________________________________________________________________________________________

 
 
___________________________________________________________________________________________________________________

Business Address Business Phone Number 
 
______________________________________________                _____________________          ____________________ 
 

City 
 

State                                             Zipcode 

                  

 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mailing Address (If Different than above) 
 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Type of Business (Brief description) 
 

BUSINESS INDENTIFICATION DOCUMENTS 
 
 

Which of the following business identification documents are you providing?  (Please check appropriate box and attach a 
copy.) 

Articles of Incorporation Partnership Agreement 
Non-Profit Document Other 
Washington State Business License  UBI# ___________________________________________ 

 
 
 
 
 
 
 
 
 
 

Please continue to Page 2 for Authorized Signer Information 

FORM A3

For Internal Use Only 
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Date Received ______________ 
Date Approved ______________ 
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 AUTHORIZED SIGNER #1 
 
 
 
_______________________________________________________________________________________________________________________________________ 

 
 
________________________________________________________________________________

Name Social Security Number 
 
 
_______________________________________________________________________________________________________________________________________

 
 
_______________________________________________________________________________

Physical Address Date and Place of Birth 
 
 
_______________________________________________________________________________________________________________________________________

 
 
________________________________________________________________________________

City, State, ZIP Driver’s License Number and State 
 
 
_______________________________________________________________________________________________________________________________________

 
 
_______________________________________________________________________________

Mailing Address (If Different) Mother’s Maiden Name 
 
 
_______________________________________________________________________________________________________________________________________

 
 
 

Work Phone  
 
 
___________________________________________________________________________________________________________________

 
Home Phone  

 
 AUTHORIZED SIGNER #2 
 
 
 
_______________________________________________________________________________________________________________________________________ 

 
 
________________________________________________________________________________

Name Social Security Number 
 
 
_______________________________________________________________________________________________________________________________________

 
 
_______________________________________________________________________________

Physical Address Date and Place of Birth 
 
 
_______________________________________________________________________________________________________________________________________

 
 
________________________________________________________________________________

City, State, ZIP Driver’s License Number and State 
 
 
_______________________________________________________________________________________________________________________________________

 
 
_______________________________________________________________________________

Mailing Address (If Different) Mother’s Maiden Name 
 
 
_______________________________________________________________________________________________________________________________________

 
 
 

Work Phone  
 
 
___________________________________________________________________________________________________________________

 
Home Phone  

 
 AUTHORIZED SIGNER #3 
 
 
 
_______________________________________________________________________________________________________________________________________ 

 
 
________________________________________________________________________________

Name Social Security Number 
 
 
_______________________________________________________________________________________________________________________________________

 
 
_______________________________________________________________________________

Physical Address Date and Place of Birth 
 
 
_______________________________________________________________________________________________________________________________________

 
 
________________________________________________________________________________

City, State, ZIP Driver’s License Number and State 
 
 
_______________________________________________________________________________________________________________________________________

 
 
_______________________________________________________________________________

Mailing Address (If Different) Mother’s Maiden Name 
 
 
_______________________________________________________________________________________________________________________________________

 
 
 

Work Phone  
 
 
___________________________________________________________________________________________________________________

 
Home Phone  
 

Please return to: 
Workforce Training and Education Coordinating Board 
Attn: Mike Brennan, LiLA Program Manager 
P. O. Box 43105 
Olympia, WA 98504-3105 
Email: mike.brennan@wtb.wa.gov  

FORM A3


