UNITED METHODIST

FEDERAL CREDIT UMION

5405 East Armow Highway Suile 104
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2. your spouse will use the account, or
seclion 1o the extenl possible about the parson on whose payments you are relying.

Guarantor: Complate the Other section if you are a guarantor on an account/loan.

Check below to indicate the type of account(s) and ty

J LOANLINER® Account/Loan: [] Individual [ Joint
{Including ATM/Debit Card Access lo the Account if Availabla)
Amount Requested §
Purpose/Collateral:

Individual Credit: You must complete the Applicant section about yourself and the Other section about your spouse if:
1. you live in or the propery pledged as collateral is located in a community property state (AK, AZ, CA, 10, LA, NM. NV, TX, WA, Wi,

3. you are relying on your spouse’s income as a basis for repayment. If you are relying on income from alimony, child suppert, or separate maintenance, complete the Other

Joint Credit: Each Applicant must individually complete the appropriate section below, If Go-Borrower is spouse of the Applicant, mark the Co-Applicant box,

ne of credit for which you are applying. Married Applicants may apply for a separate account.

Express Application

(3 Credit Card Account: [ Individual [ Joint
(See Disclosure Table or Agreement for Terms)

Credit Limit Requasted $
If Authorized User, Name:

—

Payment
Protection

Applicant
MAME {Last - First - Initiaf)

MOTHER'S MAIDEN HAME

[ single Credit Disability Insurance ] Single Credit Life Insurance
[ Joint Gredit Life Insurance

Check coverage(s) desired. The credit union will disclose the cost of this
voluntary insurance to you. A separate insurance election which discloses
thie terms and conditions must be signed for coverage o become effective.

Other: [ Co-Applicant [l Spouse B Guarantor
MAME (Lagl - Fiest - Inéal) MOTHER'S MAIDEN MAME

ACCOUNT NUMBER SOCWL SECURITY NUMBER

ACCOUNT HUMBER S0C1IAL SECLURITY NUMBER

DRIVER'S LICENSE NUMBER ! STATE E-MAIL ADDRESS

DRIVER'S LICEMEE MUMBER ! STATE E-MAIL ADDRESS

BIFTH DATE HOME PHOME BUSINESS FHONES EXT, BIATH DATE HOME PHOME BLISINESS PHOME! EXT.
{ | i 1 { 1 I )
PRESENT ADDRESS [Sireet - Cily - Stala - Zip) [own [Jrent PRESENT ADDRESS (Street - City - Stale - Zip) [Jown [ rewt
¥EARS AT THIS YEARS AT THIS
. | ADDREZS . | ADDREZS
MORTGAGE/RENT OWED TO: MORTGAGE/RENT CWED T
MORTGAGE BALANCE MONTHLY PAYMENT INTEREST RATE MORTGAGE BALANGE MOMTHLY PAYMENT INTEREST AATE
5 $ %l |5 s %%

COMPLETE FOR JOINT CREDIT, SECURED GREDNT O IF YOL LIVE IN A COMMUNITY
PROPERTY STATE:

COMPLETE FOR JOINT CREDIT, SECURED CREDIT OR IF ¥OLU LIVE M A COMBMUNITY
PROPEATY STATE:

MOTICE: ALIMONY, CHILD SUPPOAT, OR SEPARATE MAINTEMANCE INCOME NEED MOT BE REVEALED
IE YO DD NOT CHODSE TO HAVE IT CONSIDERED

EMFLOYMENT INGOME OTHER INCOME

PEA 3 PER

[ wapren [ ) serarater [ ] UNMARRIED (Single - Dhorcad - Widowad) []manmen [ ] sersRatEn [ ] UNMARRIED (Single - Divorced - Widcwad)
Employment/Income | ATART Employment/Income | ST

MAME AND FAME AMD

ADDRESS OF  ixivns s visnnsssisasasninsnnis ADDEEGE GIF. - fehses ot e s m i i

EMPLOYER EMPLOYER

MOTICE: ALIMONY, CHILD SUPPDAT, OR SEFRARATE MAINTENARNCE INCOME MEED NOT BE REVEALED
1E W04 GO 0T CHOQSE TO HAVE IT COMSINERED.

SOURGCE

&
[ 1ner [ ]eross

EMPLOYMENT INGOME OTHER INCOME
- o FER B PER
[Iner [ ]onoss SOURCE

OHIO RESIDENTS OMNLY: The Ohio laws against
discrimination require that all creditors make credit
equally available fo all creditworthy customers, and that
cradit reporting agencies maintain separate credit histories on each individual upon
request. The Ohio Civil Rights Commission administers compliance with this law.

WISCONSIN RESIDENTS OMLY: (1) No provision of any marital property agreement.
unilateral statement under Section Y66.59, or court decres under Section 766, 70 will

State Law Motices

1. You promise that everything you have stated in this application is correct to the
best of your knowledge. If there are any important changes you will notify us in writing
immediataly, You authorize the Credit Linion to obfain credit reports in connection with
this application for credit and for any update, increase, renewal, extension, or
collection of the credit raceived. You understand that the Credit Union will rely on the
information in this application and your credit report to make its decision. If you
request, the Cradit Union will tell you the name and addrass of any credit burean from
which it received a credit report on you. Itis a faderal crime to willfully and deliberately
provide incomplete or incorrect information on loan applications made to federal
credit unions or state charterad credit unions insured by NCLA.

adversely affect the rights of the Credit Union unless the Credit Union is furnished 8 SIGNATURE FOR WISCONSIN RESIDENTS ONLY

copy of 1he agresment, statement or decree, or has actual knowledge of its terms,
betora the credit is granted or the account is opened. (2) Please sign if you are not
applying for this account or loan with your spouse. The credit being applied for, if
gramted, will be incurred in the interest of the marriage or family of the undersipned.

X |

DATE

2. Wyou are applying for a credit card, you understand that the use ol your card
will constitute acknowledgment of receipt and agreament to the terms of the
eredil card agreement and disclosures. You grani us a security interest in all
individual and joint share and/or deposit accounts you have with us now and in
the future to secure your credit card account. When you are in default, you
authorize us lo apply the balance in these accounts to any amounts due. Shares
and deposits in an Individual Retirement Account, and any other account that
would lose special tax Irealment under state or federal law if given as securily,
are not subject to the security interest you have given in your shares and
deposits.

[SEAL) |

!x || x (SEAL)
—
APPLICANT'S SIGHATURE DATE OTHER SIGHATURE OATE
LU G B G € i y SERY
SLUBA WUTUAL GROLE, 55, 58, 2000, 01, 03, ALL AIGHTS RESERVED e

TO QORDER: 1-800-386-5012



AGREEMENT

“You" and “Your" mean each and all of the applicants signing on the reverse.

1. You certify the accuracy of the information given in this application and you will notify the Credit Union in writing immediately if there
is any change in your financial condition. It is a violation of Section 1014, Title 1B U.S. Code to make a false statement of overvalue

security for the purpose of influgncing the action of any federally insured Credit Union.

2. You authorize the Credit Union to gather whatever credit and employment information it considers appropriate from time to time (you
understand that this will assist, for example, in determining your eligibility for renewal of credit and additional extensions of credit), You
authorize the Credit Union to give information concerning your credit experience with us to others. You understand and agree that the

Credit Union may retain this application and any other information the Credit Union may receive.

3. You agree that by using or authorizing another to use the Account you will be bound by the terms and conditions of the United
Methodist Federal Cradit Union Agreement entitled VISA Card Agreement and Federal Truth-In-Lending Disclosure Statement (which

will be given to you if your application is approved and before the first transaction is made).

Credit Disclosures

Annual Percentage Rate Classic Student Classic Share Secured Flatinum
For Purchases Classic
(4] 0 1] 0
15.4% 17.5% 12.0% 10.6%
Other APRs Cash Advance APR and Balance Transfer APR
Classic Student Classic Share Secured Platinum
Classic
15.4% 17 5% 12.0% 10.6%
Grace Period for Repaymeant of | 25 days
Balance for Purchases
Method of Computing the | Average Daily Balance

Balance for Purchases | (including new purchases)*
Overlimit Charge | 5% of overlimit amount — $10.00 (min.) — $20.00 (max.}
Return Check Fee | $25.00

Late Payment Fee

5% of payment amount — $10.00 (min.} — $20.00 {max.)

Foreign Transactions Fee

1% of transaction charged by card issuer

Balance Transfer Fee

Mone

Cash Advance Fee

MNone

The above information is current as of 4-7-06 and is subject to change after that date. Please contact us at 5406 Arrow Highway, Suite

104, Montclair, CA 91763-1664 or (B00) 245-0433, if you wish to ascertain changes, if any, to the Credit Union's VISA Program.




