PERSONAL Credit Card Application @%D BankFirst

APPLICANT INFORMATION
PLEASE SELECT CARD TYPE FORWHICH YOU AREAPPLYING || First Rewards [O]First Rewards Elite

*First Name *Ml *Last Name *Suffix *Date of Birth *Social Security Number
*Address *Apt. # *City *State *Postal Code
*Are you a D Yes
*Phone Number *Email Address U.S. Citizen? D No
$ 111 loo-¢r oo
9 o DRent DUnmarried
*Monthly Rent/Mortgage D Other  *Years at Address *Marital Status *Spouse’s Name (If Married)
‘ ‘ ‘ ‘ D Employed D Self Employed D Retired
- *Employment
Employer Name Years with Employer Status: D Student D Unemployed
$ L[ loo $ L1 oo

*Monthly Income *Other Monthly Income
*Federal law requires that we collect your financial information to determine your ability to pay. If you do not have income, we may request a guarantor. Income from alimony, child

support or separate maintenance payment need to be revealed if you do wish us to consider it as a basis for repayment. Due to the requirement in the Credit Card Act of 2009, your
maximum credit line will be based on your individual ability to pay - which is determined by the income you provide.

CO-APPLICANT OR GUARANTOR

Complete this Section only if a co-applicant is applying for a joint account or a Guarantor is granting a security interest in a Collateral Account (as defined in the Security Agreement).
You authorize and instruct us to consider your relationship with our affiliated and/or your prior credit history with our affiliates and/or other creditors in evaluating your application and
to provide information about you in accordance with our Privacy Notice.

*First Name *MI *Last Name *Suffix *Date of Birth *Social Security Number
*Address *Apt. # *City *State *Postal Code

‘ ‘ *Are you a D ves
*Phone Number *Email Address U.s. Citizen? || No
$ 11T loo B e

9 .OO DRent DUnmarried
*Monthly Rent/Mortgage D Other  *Years at Address *Marital Status *Spouse’s Name (If Married)
D Employed D Self Employed D Retired
*Employment

Employer Name Years with Employer Status: D Student D Unemployed
$ [ loo $ L1 loo
*Co-Applicant Monthly Income *Co-Applicant Other Monthly Income

*Federal law requires that we collect your financial information to determine your ability to pay. If you do not have income, we may request a guarantor. Income from alimony, child
support or separate maintenance payment need to be revealed if you do wish us to consider it as a basis for repayment. Due to the requirement in the Credit Card Act of 2009, your
maximum credit line will be based on your individual ability to pay - which is determined by the income you provide.

AUTHORIZED USER(S) (You request an additional card for the following person who is authorized to use your account.)

]

*First Name (User 1) *M|  *Last Name *Date of Birth *Social Security Number *Phone Number *Relationship to Applicant(s)
*First Name (User 2) *M|  *Last Name *Date of Birth *Social Security Number *Phone Number *Relationship to Applicant(s)
AUTHORIZATION

| have read, understand and agree to the terms and conditions disclosed here and on the reverse side of this form including the Credit Card Agreement enclosed.

X X

Applicant Signature Date Co-Applicant Signature Date
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