S INCREASE CREDIT LIMIT ON EXISTING VISA AND/OR MASTEHCAHD. AGCOUNT.

- malntenance paymanls or lncome or asgels. you ars relying,

VISA® MASTERCARD™ APPLICATHON

O NEW MASTERCARD ACCOUNT.
O'NEW VISA ACCOUNT.

IMPORTANT: Road thesn Directions hefurn cnmplellng Ihis Appllcallon 01 Y you ara applying-for an individual accourit in your own name and

" nra relying an your cwn incame or assets and not he income of assets

- of another parson as tha basls of repaymam of Ihe credil requested,
camplate ali Sa:tiuns axcapt the 'Julnl-Apphcant' Saction.

Check Apprapriale Box

0 I} you are applying fer an idividual account, bul ara telying on incema
trom ellmany, <hlid suppor, or separata malflenénce or the incoms or
assals of another person &5 the basis of repayment of tha credil raquasied,
complale alf Bections to the exient posslile, providing information in the
“Jelnt-Applicart” Sacticn about the person en whese allmony, suppart, or

YOUR PERSONAL

Q1 you'nra upplymg fora [oint aczount or an accounl that yowand
analhar parson will use, completa ali Sections, including the “Joinis
Applicen™ Section.

EGENDS

B o T~ B

MEMBER FDIC

Full Neme Last = First : O Inttat " NMame ol your Banfe .
Address .0 Chal:klng;. T Savings TLosn OCD a Ciher
Cliy/Siela . Zip Morgage ar sani payahle 1o {aree code} Telephone

* {atea cods) Telephona Social Security ’ Turiay's Valus Purchase Price Batance
Numbser || | . [ S
- Bithdale 1 at Prasent a0wn O Renting Year and Malie of Aum(s) .
- . Address yr. mo. | 3 Buying £l wih Parenis 2.
Nao. of Dapandanis (excluding seif] F!nancad by
" Previous Addrass
GiyStaie 7 . Acct. _redll Limit Balance
Name of Nearest Ralative Not Living With You Fefationship 2, Accl No. Credt Limii 8alance
Address (area code) Telephone
P - 1. Company Balance Ma. Pmi.
City/Stata - - Ep Acct. No. : :
. SR ' 2. Compan Balence . Ma. Pmi.
FOUR EMPLOYMEN : -~ gt _
Employed By Yrs. Ma 3, Company Balance Mo, Pmit,
! Acct. Mo,
Address 4. Company Balanee Mo, Pmi,
. Azct, No.
Pasillon {are code) Telephona 5. Company  Balanca Mo Pmt. |
. ’ Acel. No. .
Praviaus Emplayer Yrs. o, 6. Company | Balanca Mo, Pmi.
- . i : ] Accl. No.
Address - - . . _— ) - Zip “If you are-abligated to pay afimany or child suppon list monthly amount §

Arg you paying under 0 Court Order 0 Wrillers Agreemant O Oral Undersianding

Morlgage or-rent payment

Your manthiy salar'y orwagas- o o 8 §
Alimony, child suppon or separata malnlenencs income need not be revealed If ynu do Automabila{s) paymgm : . - 5
not wishio have )t considered as n hesls icr repaying this obligation: - B

Dascribe ather manthly Income _ ] 5 Other payments llstad . ]
I alimony/child suppor neme end address of payer Total monthly expenses . N S

Flecaiving under O wnttan agresmenl O court order O ol undars1anding

_ Total Munlhly Income . - 5 . -

. (Du not complete If this is an application for as Indlviduzl accatnt.)

- JOINT:APPLICAN

Applicant: {3 Marrled - 'O Separated 0O Unmamied (inchiding single, divareed and widowsd) -

FullMeme Last - . - First Initial

- Addrags {If diffzrent than applicant)

Cliy/State : Zip

Aelatlonship Soclal Security
Number i I 1 1
Binhdaie (area cods} Telsphone
- Employment Pasition . I ¥rs. Ma.
. L
Addrass ) ' - . . Flp :

8 PLEASE READ BEFORE;SIGNIN(

. For more-informationon -~ - - -
other bank services '
see us at
. wwwinlegendsblk.com

" Ditier Pany

a Unrnamed {Including 5Ing|e divorced and widowed)

O patried
I you desirs thal we conslder the credit warthiness of a Joinl- -Applizant in evaluating your applicatien; or a Joint- -Applicant's incomi. for the purpose of obtalning this.account; or If Joint-Applicant Is voluntarily
applying with you, please complete this Section. Addiilona) Jolnt- Appllcan: credil ze{arancas should be lisled on a separatd shaal, Il necessary.

a Separated

Nama of Nsarem Hela\lva Nos Living With You:

ﬁela!lcnship ] (area cade) 'E‘e?ephuna

Alimony, child suppart, or separale malntznance Income need nok be ruvnnreri 1 you do
not wish to have it consldered-as a basts for repaying-ihis abllgaticn.

Monthly salary ar wagss . 5
Describa ﬁlher monthly incoma - . . “; ) -
" Total I‘vlon!hix.r Ifcome . . o . §
" Total mnniﬁly BXpanses, . . . - . 5

Other ihan llsied ehave

The above information is given to abfaln credit prlvlleges
| {we) hereby authorize the obtaining of information concerning any slaiemenl made herein and, | {we)
agree to ba bound by the terms of the VISA/MASTERCARD Cardholder Agreement Slgners shall be
- jointly and severally liable. ) :
- All credit will be reported as indicaied by signatures

 Applicant’s Signa.'ure

Date

Jain!-App;h‘ca nl's Signarure
EQUAL CFIEDIT OPPDI’-‘!TU!\HT'\'r ACT -

. The Equel Credit Opporunity Act prohibits creditors from dlscrlmtnallng against applicants an lha basls of race, color, raligion, naticnat origih, sex,
) marital status, age {provided tha appficant has the cepecity to enter into @ binding confract); because aki or part of ihe applicant’s income derivas from
any public assismnce program; or because the applicant has |n goad fallh exercised any right under the Consumer Credit leechnn A::l

Data

, . I

Mumher pf Cards Feq




