CREDIT APPLICATION Check Account Choice: gt Accort

(Signature required for joint applicant) ;. . .
Credit Limit Requested $ Vlsaé 0 Eﬁ%ﬁﬁﬁfﬁgﬂd signatures section)

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING ANEW ACCOUNT: Tohelp the govesament fight the funiding of terrcris and mianey lauridering actvilies, Federal [aws require al fluanclel
institutiens to obtain, verify and recard information that identifies each persan who opans an Account, What this means to you: When you open an Account, we will askn?or your name, address, dale of birth, and other

infarmation that will allow us to ldenlify you. We may slso ask lo ase your driver's ficense or ather ifenfifying documents.

Last Name First Middle Sacial Secury Number
Date of Birfft No. of Dependents Home Phone Cell Phong Own  Rent Other Monthly Payment §
(O () =] Q
§~ Curent Address ) City State Zip Code : Hew Long {yrs)
E
gg Maifing Address (if different from above) City State Zip Code How Long (yrs)
15
E§§_ Previous Address (if less than 2 years al present address) City State Zip Code How Lang (yrs)
5%?
Jieg [Employer Self Employed Work Phane Dete Employed
&§c Qifes Ol Mo () Py
Iz
ﬁ% Address : PositioniOccupation Monthly Gross Income §
i
gs Namne and Address of Previous Employer {if less than 2 years al present employer) How Long (yrs)
2
Source of Addilional ncome: Income fom alimony, chid suppart or separate Amount per Month §
maintanance need not be revealed if it is not considered in determining creditworihiness
Nearest Relative (Not Living With You) {Home’Phone Relationship
Last Name First Middle Social Secunty Numher
Date of Birth No. of Cependents Home Phone Cefl Phone Own  Rent Other Monthly Payment §
25 { ) () o a Q
= ‘
Dég : | Curvent Address Clty State Zp Code How Long (yrs)
32§§
&5&3 Previous Address (ffiess than 2 years at present address) City State Zip Code How Long {yrs)
géf_é'é
QEE Employer Salf Employed Work Phone Date Employed
=8 2 Yes 1l No { )
Address Pasition/Occupation Monlhly Gross income §
(@] Name and Address of Cregilor Name under Which Account is Carried Account Nwnber Balance Monthly Payment
%g 1. Horne Morlgage/Rent
=
oDss -
|.u§2 2. Bank Credit CaslBank Name and Address
ec<d .
PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING: This statement s submitted ta ablain credit and ifws certify that all information herein is true and complete. EWe agree that
inquiries may be made fo verity information and that credi references or verficalion may be given based on inguiries from olher parties. This offer is subject to the credt palicies of this institution, IWe
E agres to be bound by tha lerms and conditions of the cardholder agreement, a capy of which will be mailed fo the applicant if this application is granted, receipt of such agrasment and acceptance
of such terms to be conclusively presumed by the applicent’s use. If you infend ko apply for jolnt credt, the undersigned shall be joinlly and severally liable for amy and &l credit extended from time to
§ fime. Wa may raport information about your account to the credit bureaus. Late paymerts, missed payments, or ather defaults on your account may be reflected in your credit report
o X
o Applicank Signature Tate Co-Applicant Signature Dale
g 2 Visa Accound No,
%23
hrd E g Date Approved Credit Ling Approved Ry
Pinnacle Bork, Papitlion, NE 68046 FOLD AND SECURE WITH TAPE FOR MAILING Application ©@2009 FIS® 12/i2

All contents are accurate at the time of printing, for changes that may have been made after printing please call (800) 369-7283.
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