APPLICATION AND CREDIT CARD AGREEMENT

GE Ca pitg| z ' Acredit service of GE Capital Retail Bank
** MARRIED W1 Residents only: if you are applying for an individual account and your
spouse also is a Wi resident, combine your and your spouse's financial information.

1._ APPLICANT INFORMATION: Please tell us about yourseff, Please note that you must reside in the United States and be 18 years or okder to apply.
Name (First-Middle-Lasf) Please Print. -~~~ T, - Social Security Number | [Home Phane Number*

i , | } =1 _ (T-'_'T-___V: }
Mailing Address - o Apt# " TGy y e il dp Cell/Other Phone Number *
IFthe above address is a P.O. Box, you must provide a street address for yorselfora contactperson. . .- o Cr‘{;mAddress? o Contact Pesr%.g?

=

Contact Person Name  Street Address (Street Name and Number} ~ ..~ - -
Housing Information Alm;mildmﬂ : mgm ‘Employer's Phone Number *- - - - Relative Phone Number*
o PARENTS/ RENT E’-cmd;t ol may | oniyy amoun : ] L on B

-RELAT o OTHER [[that ha\re_a._ able t0-spend . oI yor o e W ) o ® ; Tt o _
E-Ma#l Address (optional)* TR WA o o R e

o 3o GF ol Reiai Bank FOEGRE) b contadh you ot ach phove BETDEr yo Bavs peovided By providing a coll phon nurber andor o7l oiress, you aqres 1o Toous
special offers, updaiespelmd account info(fmaﬁun, i’r?c!uding textyl?lg&sages mECRB andmme demgrddggéfgmenrgs that accept the Card, Standard text mesmagliflt'l)g%l ﬁdﬁe mey apply.

2. JOINT APPLICANT INFORMATION: An additionat card will be issued to the person ndicated below. The applicant (and joint applicant, if any) will be liable for all ransactions

made on the account including those made by any authorized user. JOINT APPLICANT: You agree that we may send notices to you and/or applicant at the applicant’s address, regardiess
of whether you live at that addrass.

Name {(First-Middle-Last) Please Print Date of Birth Social Security Number Home Phone Number *
i i = - { )
Mailing Address Apt# City State Zip CellfOther Phone Number *
{ )
1 the above address is a P.O. Box, you must provide a street address for yourself or a contact person. O Your Address? 0 Contact Person?
Contact Person Name Streot Address (Street Name and Number) City State Zip
Housing Information Alimony, child su or T necome Monthly Net Income From All Sources | [Employer’s Phone Number *
SRR e || R R R
o BEATIVE o OTHER yOur assets. . t
E-Mait Address (optional) *

3. APPLICANT and JOINT APPLICANT: We need your signature(s) below
By applying for this account, | am asking GE Capilal Retall Bank ("GECRB") to issue me a GE Capital Credit Card {ihe "Card’), and | agree that:

« | am providing the information in this application to GECRB and io dealers/merchanisietallers that accept the Card and program sponsors. GECRB may provide information about me
{even if my application is declined) to dealersimerchantsiretailers that accept the Card and program sponsors (and their respective affiliates) so that they can create and update ther
records, and provide me with service and special offers.

« GECRE may obtain information from others about me (including requesting reports from consumer reporting agencies and other sources) to evaluate my application, and to review, maintain
or collect my account.

- | consent to GECRB and any other owner or servicer of my account contacting me about my account, including using any contact information or cell phone numbers | provide, and |
consent fo the use of any automatic telephone dialing system andfor an artificial or prerecorded voice when contacting me, even if | am charged for the call under my phone plan.

» | have read and agree to the credit terms and other disclosures in this application, and [understand that if my application is approved, the GECRB credit card agreement ("Agreement’)
will govern my account. Among other things, the Agreement: (1) includes a resolving a dispute with arbitration provision that Bmits my rights unless | reject the provision by
following the provision's instructions; and {2) makes each applicant responsble for paying the entire amount of the credit extended.

PLEASE SEE NEXT PAGE FOR RATES, FEES AND OTHER COST INFORMATION.

Federal law requires GECRB to obtain, verify and record information that identifies you when you open an account. GECRB will use your name, address, date of birth, and other
information for this purpose.

éfyou a%)[gdwim a Joint Applicant, each of you will be jointly and individually responsible for obbgations wmder the Agreement and by signing betow, you each agree that you wnitend fo apply
o1 joint credit,

Signature of Applicant Sigrchae of Joint Apphcark (i Appicable)
X Dale X Dalz
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APPLICANT 141D TYPENUMBER o S |SSWANCESTAE . DPDATE APPLICANT 240 (CREDITCARDTYPE & 1SSUER)  ~  [EXPIOATE -
O Desloms Q Shebwel O FermGommsd . | 7 L e e
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