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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY. 

  MOD (Money-On-Deposit) ACCOUNT APPLICATION 

1. MOD ACCOUNT HOLDER NAME – give the name, address and contact information for the 
individual or entity in whose name the MOD account will be held (this is the MOD Account Holder): 

MOD Account Holder Name 

Attention (in care of) 

Address 1 

Address 2 (optional) 

City 

Country 

State or  
Province 

Zip 

Phone:  Email: 

Fax:       

2. INITIAL DEPOSIT PAYMENT METHOD (check one):    cash    check   

3.   INITIAL DEPOSIT AMOUNT: ___________________________________ 

4. MOD ACCOUNT STATEMENTS - 
delivered by checking one of the boxes: 

email – statements will be emailed to the email address listed in number 1.

fax – statements will be faxed to the fax number listed in number 1.

mail – statements will be mailed to the address listed in number 1.

5. PRIMARY USER – the Primary User is the only individual that will be allowed to make changes 
to the MOD Account:

Primary User Name: 

Phone:  Email: 

Fax:       

Choose how you want the MOD Account statements 

 Credit card may be used for in-person transactions only.   
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6. AUTHORIZED USERS – give the name of each and every individual who is authorized to use 
(charge against) the MOD Account: 

 Authorized User 1: _____________________________________________________________ 

 Authorized User 2: _____________________________________________________________ 

 Authorized User 3: _____________________________________________________________ 

 Authorized User 4: _____________________________________________________________ 

 Authorized User 5: _____________________________________________________________ 

SIGNATURE: By typing or entering my name and checking the box marked “I accept” below, I  
intend to affix my electronic signature and (or through my physical signature 
appearing below) I acknowledge under penalty of perjury that this document is 
submitted in compliance with Arizona law.

 I ACCEPT 

Signature                                        Printed Name Date 

REQUIRED – check one box: 

Individual person as MOD Account Holder - I am  
       the individual (natural person) named as the MOD 
       Account Holder. 

Entity as MOD Account Holder – the MOD account  
       holder is an entity, and I am authorized to sign this  
       application for that entity.   

Filing Fee:  None (regular processing) 
Expedited processing – add $35.00 to filing fee.  
All fees are nonrefundable - see Instructions.      

Mail:     Arizona Corporation Commission - Corporate Filings Section 
            1300 W. Washington St., Phoenix, Arizona  85007 
Fax:      602-542-4100

All documents filed with the Arizona Corporation Commission are public record and are open for public inspection.  
If you have questions after reading the Instructions, please call 602-542-3026 or (within Arizona only) 800-345-5819.
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  MOD (Money-On-Deposit) ACCOUNT APPLICATION 
1. 
MOD ACCOUNT HOLDER NAME –
 give the name, address and contact information for the 
individual or entity in whose name the MOD account will be held (this is the MOD Account Holder): 
MOD Account Holder Name 
Attention (in care of) 
Address 1 
Address 2 (optional) 
City 
Country 
State or  
Province 
Zip 
Phone:  
Email: 
Fax:       
2. 
INITIAL DEPOSIT PAYMENT METHOD
 (check one)
:   
 cash   
 check   
3.   INITIAL DEPOSIT AMOUNT:
 ___________________________________ 
4. 
MOD ACCOUNT STATEMENTS - 
delivered by checking one of the boxes: 
email – statements will be emailed to the email address listed in number 1.
fax – statements will be faxed to the fax number listed in number 1.
mail – statements will be mailed to the address listed in number 1.
5. 
PRIMARY USER – 
the Primary User is the only individual that will be allowed to make changes  
to the MOD Account:
Primary User Name: 
Phone:  
Email: 
Fax:       
Choose how you want the MOD Account statements  
 Credit card may be used for in-person transactions only.   
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6. 
AUTHORIZED USERS – 
give the name of each and every individual who is authorized to use 
(charge against) the MOD Account: 
 Authorized 
User 
1: _____________________________________________________________ 
 Authorized 
User 
2: _____________________________________________________________ 
 Authorized 
User 
3: _____________________________________________________________ 
 Authorized 
User 
4: _____________________________________________________________ 
 Authorized 
User 
5: _____________________________________________________________ 
SIGNATURE: 
By typing or entering my name and checking the box marked “I accept” below, I  
intend to affix my electronic signature and (or through my physical signature 
appearing below) I acknowledge
 under penalty of perjury
 that this document is 
submitted in compliance with Arizona law
.
 I ACCEPT 
Signature                                      
  Printed Name 
Date 
REQUIRED 
– check one box: 
Individual person as MOD Account Holder
 - I am  
       the individual (natural person) named as the MOD 
       Account Holder. 
Entity as MOD Account Holder
 – the MOD account  
       holder is an entity, and I am authorized to sign this  
       application for that entity.   
Filing Fee:  None (regular processing) 
Expedited processing – add $35.00 to filing fee.  
All fees are nonrefundable - see Instructions.      
Mail:     Arizona Corporation Commission - Corporate Filings Section 
            1300 W. Washington St., Phoenix, Arizona  85007 
Fax:      602-542-4100
All documents filed with the Arizona Corporation Commission are 
public record 
and are open for public inspection.  
If you have questions after reading the Instructions, please call 602-542-3026 or (within Arizona only) 800-345-5819.
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