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E ATTACHED DISCLOSURES AND SIGN BELOW BEFORE SUBMITTING YOUR APPLICATION.
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If the above address is a PO Box, you must providela street address for yourself or a contact persan Hame Phone
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Your Employer
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Business Phone
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E-Mail Address (optional] By providing an E-Mail addreds, | consent o receive E-Mail communications about my Account and authorize you to provide my E-Mail address to FUNancing dealers so thal |

may receive such communications, oﬁerF

Nearnst Relativa Mot Living With You:

and updates. *NOTE: Alimeny. child support or separats maintenance payments need not ha disclosed unless relled upon for credit.

MNarme Address City State Zip Home Phone
For Wi residents, if you are applying for individual credit or pint credit with someone who is not your spouse. combine yaur and your spouse's financial informatian on this application fonm.
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ACCOUNT WITH DEBT SECURITY - (OPTIONAL)

By signing to purchase Debt Security. | acknowledge that | dg not need to purchase Debt Security to get credit, | hava received and read the disclosures that are st forth below and in the Debt Security Summary

attached. | agree that you may hill my Account a fee each
YES, ! would like fo purchase Debt Security

nth of $0.99 per $100 of the average daily balance of my Azcount as provided in the kerms of the Debt Security agreement. | may cancel any time.

Sign Here to Enroll X
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Debt Security is not ilable for rasid of Alab a

:

whao solicit applications for Debt Security must read tha following disclosure to the custamer:

+} Your purchase of Debt Security is optional. Whether or nofl you purchase Debt Security wilt not affect your applicatian for credit o the terms of any exisling credit agreement you have with us. 2) We will give
you additional information before your first paymenl for Debt $ecurity is due. This infarmation will include a copy of the conlract containing the terms of Debt Securily. 3} There are eligibility requirements,

conditions, and exclusions lhat could prevent you from receiy

Applicant/Joint Applicant Sig

natures

|ng benefits under Debt Security. 4) You should carefully read our additional information far a full explanation af the terms of Debt Security.

1 am providing the information in this application fo GE Money Bank {"GEMB") and to dealers {"'Dealers”) that accept the FUNancing 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 furnish 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 service and special offara.

= GEMB may make inquiries it considers necessary
of reviewing, maintaining or collecting my account.
= If my application is approved, the FUNancing Card

fincluding requesting reports from consumer reparting agencies and other sources) in evaluating my application, and for purposes

Agresment ("Agresment”™) will be sent to me and will govern my Account.

= Among cother 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 a3
purchased on the account as permitted by law.

« GEMB may contact me {1} using all contact inform
for all purposes, including collection purposes, (3) us
{4) using autormated equipment.

This application and the Agreement are governed by
Faderal law requires us to obtain, verify and recor
information for this purpose.

X

ch applicant respansible far paying the entire amount of credit extended; and (3) grants GEMB a security interest in the goods

btion that | provide to GEMB, including without limitation, each phone number, email addrass, and/or text message address, (2)
ng methods where | may be charged far the communication (such as calling or sending a text message to my cellular phone) and

faderal law and Utah law (to the extent that state law applies).
d information that identifies you when you open an account. We will use your name, address, date of birth, and other

Applicant Signature

Date Jeint Applicant Signature Date

Store Information

/

Applicant's Primary ID (Type, Number, Issuing State) Exp. /

Sec. IO {Credil Type and ssuer) Exp. Joint Applicant's Primary |D (Type, Number, lasuing State} Exp. / Sec. 1D (Credit Type and lssuer] Exp.

Shore

o N =4 [ T N Rl AN N NN R Y N O %
Store

soen( 91914811020 1 Ll L ot T R e B L O O

Contact Amount

NPT [ A N N (N N (N 0 N A A Requested | | |0 | | ] 35816

- To find out abouit changes in the terms of the‘

attached agreemant, write to us at GEMB, P.O. Box 8160, Rapid City, SD 57708-6160
200-423-00 (01/07) UVT
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