Check Account Cholce: Q) Individuad Account
CREDIT APPL‘CATI ON (Signature required for joint applicant) a Js(:fé! :oci?u'ﬁican tand sinalues sectn)
Credit Limit Requested $ . o e covepplicent and i

Check Card Choice Ct Visa® Classic 0 Visa® Gold if applicant does not Quality for & Visa® Gold, 2 Visa® Classic may be substituted

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT: To hielp the govermment fight e funding of terrorism and money [aundering activities, Federal laws requive all financial
ingfitutions to ebtain, verify and recard information that identifies each person who opens an Account, What this means to you: When you open an Account, we will aslrgor your name, address, dale of birth, and other

information that will aliow us to identify you. We may also ask lo see your driver's license o other identifying docurments.
Last Name First Middle Soctal Security Number
Date of Birh No. of Dependants Home Phene Ceil Phone Own Rent Otwr | Monthly Payment$
5 () () o o &
'% | Current Address City Stats Zip Code How Long {ws}
5
%% WMaiing Address f different from above) City Shate Zip Gode How Long (yrs)
l__u_:
ﬁgg Previous Address (if less than 2 years al present sddress) City State Zip Code How Long [yrs}
[ &5y
ou ""é Employer Belf Empioyed Wark Phong How Long {yrs;
ﬁ:gs Q'Yes 0 No i e bre)
<§§' Address Posilon/Gecupation - Monlhly Grass ncome §
§§ Name and Address of Previous Emplayar (if less than 2 years at present amployer) How Lang furs)
=
2 Source of Additional Income: Income from alimony, child support or separale Amount per Month $
maintenance need not be revealed If [t is not considered in determining creditworthiness
Nearest Relative (Not Living With You) Horne]Phnne Relafionship
{
Tast Name First Middle Saclal Sacurky Number
=5 | Date of Bidh No. of Dependents Home Phone Cell Phone Qwn  Rent  Qther Monthly Payment $
Eg () () a o Qo
S%’" Current Address City Stale Zip Coda How Long {yrs)
=8
&gﬁg Previous Address {if less than 2 years al prasent address) City Slate Zip Cade Fow Long fyrs)
=3
L55%
OEE— Employer Seff Employed Work Phone - How Long (ys)
Ozs ¢ CrYes CINo {
Address Position/Qccupation #onthiy Gross income $
O . [ MName and Address of Craditor Name Under VWhich Acbaunt i Camied Accourt Number Balance Monthly Paymend
"Z"Eg 1, Home Morigage/Rent
=
ﬁgg 2. Bank Name & Branch Location
i N/A

PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING: This statement is submitied to obtain credit and lwe certify that all informalion herein is true and compists. UWe agree that

@
e inquiries may be made to verify information and that cradit raferences or verification may be given based on inquiries from other parties. This offer is subject to the credit poficies of this institution. I\We
- ree to be hound by the terms and conditions of ihe cardholder agreement, a copy of which will be mailed 1o the applicant if his applicaion is granted, receipt of such agreement and acceptance
= af such lenms 1o be conclusively prasumed by the applicant’s use, if you nlend to apply forjoint credi, the undersigned shall bs Jolntly and severally Fiable for any and all credit extended from fime fo
5 time. We may report information atrout your account to the credit bureaus. Late paymenls, missed payrnents, or alher defaults on your acsount may ba reflected in your credit report,
o X
b licant Signature Daie Co-Applicant Signature Date

% é E Ugan approval, § wish to transfer my present balance o the credit card account(s) listed belaw ta my new credi card account, '

[

[ a Q Credt Card Account Number . Amount to ve transferred $

E % & Signature Plgase provide a copy of your most recent statement to be transferred
é Visa Account No.

o =

O —

hrl ._u_: el Date Approved Credit Line Approved By
z95

———
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