N E FUNancing CONSUMER APPLICATION - N1FUN i

FLEASE READ THE ATTACHED DISCLOSURES AND SIGN BELOW BEFORE SUBMITTING YOUR APPLICATION.

33708 APPLICATION MUST BE SIGNED.  Please print in CAPITAL LETTERS and avoid contact with the lines: S |\ M| | | T | H |
Applicant
Y I S [ I O ey v [ [ ) N O O A
First Mame M. Initial Last Mame

Do You D Owih D ParentsiRelative EstEt

L1 0 bbb b1 | g YO O Rent [ other Residence |

Mailing Address APT #
S I S O Ty Y A Y Y [ S O S S o S I [ A N S
Gity State Zip Social Security Number
Y I S S A [ [ I I A [ o S [ S o N S I
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E-Mail Address (oplional) By providing an E-Mail addréss, | consent to receive E-Mail communications about my Accaunt and autharize you Lo provide my E-Mail address to FUNancing so that | may

receive such communications, offers arjd updatas. E . Ali il t intenance paynent e disclosed unless reliad upen for credit.
Hearest Relative Not Living With You: NOTE: Alimeny. chilé supper o separate maintenance payments nesd not.bs reliad upon for credi
Name Address | City State Zip ] Home Phone

For W1 residents, if you are applying for individual credit of ginl credit wilh someone who is not your spouse. combine your and your spouse’s financial information an this application farm.

Joint Applicant
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PROTECT YOUR CREDIT CARD ACCOUNT WITH DEBT SECURITY - (OPTIONAL)

By signing to purchase Debl Security, | acknawledne that | do not need to purchase Debt Security to get credit. | have received and read the disclosures hal are sel lorth below and in the Debt Security Summary
ateached. | agree that you may bill my Account a fee each month of $0.99 per $100 of the average daily balance of my Account as provided in he terms of the Debt Security agreermant. | may cancel any time.

YES, | would like to purchase Debt Security S:gn Here to Enrali X
Debt Security is not available for residents of Alab and Mississippi. Store associates whe solicit applications for Debt Security must read the following disclosure to the
11 Your purchase of Debt Security is aptional. Whether ar nét you purchass Debt Security will not alfecl your application [or eredit of the terms of any oxisting credit agreement you have with us. 2} \u".‘e will gives
you additional information befare your first payment for Debt Securily is due. Thiz information will include a copy of the contract containing the terms of Debl Seeurity. 3) There are eligibility requirements,
conditions, and exclusions thal could prevent you fram recedving benefits under Debt Security. 43 Vou should carefully read our additional informaticn for a full explanation of the tarms of Debt Security.
Applicant/Joint Applicant Sighatures
| am providing the information in this application to GE Money Bank {"GEMB") and to dealers ("Dealers") that accept the FUMancing Credit Card {"Card"} and to program
sponsors, and asking GEMB to issue me a Card, By applying for this account, | authorize and agree that:

= GEMB may fumish this and other information about me (even if my application is denied) and my account to Dealers and program sponsors {and their respective affiliates) to create
and update their records, and to provide me with sefvice and special offers.

« GEMB may make inquiries it considers necessary (including requesting reports from consumer reporiing agencies and other sources) in evaluating my application, and for purposes
of reviewing, maintaining or collecting my account.

« If my application is approved, the FUNancing Card Agreement ("Agreement”) will be sent to me and will govern rmy Account.

« Among other things, the Agreement: {1) INCLUDES AN ARBITRATION PROVISION THAT MAY LIMIT MY RIGHTS UNLESS | REJECT THAT PROVISION UNDER THE
AGREEMENT'S INSTRUCTIONS: and (2) makes each applicant responsible for paying the entire amount of credit extended: and (3) grants GEME a security interest in the goods
purchased on the account a3 permitted by law.

« GEMB may contact me {1) using all contart information that t provide to GEMB, including without limitation, each phone number, email address, and/or text message address, (2]
for all purposes, including collection purposes, (3} using methods where | may be charged for the communication {such as calling or sending a text message to my cellular phone) and
{4} using autornated equipment.

This application and the Agreement are governed by federal law and Utah law (fo the extent that state law applies).

Federal law requires us to obtain, verify and record information that identifies you when you open an account. We will use your name, address, date of birth, and other
information for this purpose.
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. To find out about changes in the terms of the attached agreement, write to us at GEMB, P.O. Box 8160, Rapid Gity, SD 57709-6160 E .
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