& married person may apphy bor iIndividual credil, vou are applying for:
] INDIVIDUAL CREDIT, complate only applisant section
[1JOINT CREDIT, with another person, coaplets colre

The Good Times Card I{’rogram
APPLICANT (Please Print)

Firat Narne Widdle Initial ~ Last Name Home Telephone sorlal Securdy Number
A N s

| () L -0 T

Datc of Birth (MW/DID/YY} Current Ardrdss Apt. # Gity State Zip Codc
/ / . o
Since MY —| Buyer/Owner  Prévious Addrass (I fess than two years at prasenty  Apt #  City State Zip Code
] Rent/Lease
Other/Mise. _
Emplayer ~ Positian Since {MMAYY) Giross Monthly Income Business Telephone
( )

Frevious Emplayer C From (MMAY) To (MRS E-Mail Address
Agfditianal Monthly Income™ Source Check if you have - T71 Chacking Accoun!

LI Savings Account
applicant if married W1 resident - complete name and address only)

JOINT APPLICANT (or spouse of

First Mame Middle Initial * Last Name Social Security Number Date of Birth (MK/DO/YY)
, L=t - 11 r
Current Address Apt # City State Zip Code Home Telephane
( )
Since MIAYY) Employer Position Business Telephone Gross Monthly Income Singe (MMARY

( )

THE OPTIONAL TAP MONTHLY DEBT CANGELLATION PROGRAM IS ONLY AVAILABLE ON REVOLVING ACCOUNTS, AND NOT AVAILABLE QN CLOSED-END LOANS.
PROTECT YOUR ACCOUNT WiTH TAP® The Account Protector (referred to below as TAP) AN OPTIONAL MONTHLY DEBT GANGELLATION PROGRAM

If your enecll in our optional TAP proEram, youg monthly credit card balance ar a perlion of your balance may be cancelled in the case of a quali g Totad Disabiliy, Invo.umarg
Unempioyment, or Loss of Life event. For Total Cisahility, the maximum balance that may be canceliod is $300 pef month, up to 810,000 and, for lnvoluntary Unemployment, up to $30
per month for six months. For Loss of Life, the Maximum balance that can be cancefled 1s $10,000. To receive a cancellation benefit (for ofher than Luss ot Life) on your account, you
must be employed full-time (But nat self-emploved, working for & spouse or emplayed on a part-time hasis) and working 30 haurs or more per week at a single job on the date the svent
occurs. TAP is not insurance and is unavailaljls in Mississippi, Guam, the Virgin Islands, Puerto Rico and Canada.

YES, please envoll me, the primary cardholder, in (e optional TAP monthiy debt cancellation NO, 1 do not wish to enrall at this time.

pr%gram. | authorize the monthly charge to rn{; acoount when | have a balance. | have received

and read the TAP Summiry. | understand tha ﬁmu evaluation of my credit card application wil

not be influenced by whether | choase to enroll, aJ‘[\cl | amt free to cancel at any time.

EILG1N]| llErRE TO ENROLI : DATE SIGN HIFRE TC DECLIME DATC
S11-16

APPLICANT(S) SIGNATURE REQUIRED BELOW

By completing andt signin%this cradit application you are applying ta HSBC Bank Nevada, N.A. {'HSEC” for revolving credit to purchase goods and services from an atthorized The Good Times
Drealer (* The Good Times Dealer), However, certain fypes of vehicles sold by The Good Times Dealers will be re%iire to be financed as installment, or closed-end, loans. Therefare, you authorize
HSEC or the The Good Times Dealer to submit yolr application and credit information to HSBC Retajl Credit (USA) Inc. {1 IRCI™, an affiiate of HSBC, 10 review gour inlormation for a closed-cnd
lan under a separate agreement. Al of the infrmetion fumished on this anIicahun is, o the best of your knowletige complete and accurate. You agree that HSBC and HRCI may ohiain a credit
bureau report ¢n F!pu and may check any of the iGformation provided on thig aroplicatton from whatever source fhey choose. By compteting and signing this application, you are anIymg for a
credit limit in the Righest amount we deem appropriate, regardless of any initial sale amount, and you are requesting a Card issued 1o you Dy us which will allow you %o make purchases under
this Account, By a) signing, using or permitting othérs to use this Card; b} signing or permitting others ko sign sales slips; c% making o 1‘m|ttin% athers o make dpurchases fy telephone, Internet,
or any okher means, you agree 10 the temms and conditions of this Important Termne of Your Credit Card Account, Ferm 6022-800-40-113-11 (8-05), twhich includes an arbitration prowision) stated
on both sides of this combined application and Important Terms of Your Credit Card Account, which are incomorated herein by reference, and 1o the Cardholder Agreement and Disclosure
Statement which shall be senl ta you with the credit card. You have read and received a copy of your Important Terms befare making any purchase under this Account. Terms are attached. If this
is @ joint credit application, you understand that each applicant has the right to use the Accaunt and that you shall be liahle for all purchases made under 1he Account by any feint applicant. You
grant us a purchase money sectrity inferest in thef goods purchased on your Account. You understand that we may provide information relating fo our transactions and exggglemes
with you to others, including The Good Times| whether or not you are approved for credit. You may prohibit the sharing of such information by calling us at 1-80¢-365-3804.
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I Applicant's Signature Date (MM/DD/YY} STORE USE OMLY:
" J,r J"r Anplican’s 1 (Type and Sumbe Slzle 1t of kEsue Exp. Dae
Joint Applicant’s Slgnature ' Date (MM/DD/YY)
f f Aaplicant s Szeerul 13 (g and Mumberd Staw [%aer 0F ssa B Dt
Joinz Applicant's IC Mype a1 Ramber st Lite af mae Lo, Diatc
AGLOUNT #

Jnint Appiants Socond 1B (Type ard Nurabers Slale Ciate: of Issue Fep. Diate

S Ll ; L o Autnorization Mumber Hami: o Parsen Otdainirg Yerilicalinn urd 4
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IMPORTANT CUSTOMER DISCLOSURE INFORMATION ATTACHED - PLEASE DETACH AND RETAIN FOR YOUR REGORDS,
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