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CREDIT Check Account Choice: Only One
APPLICATION VISA e o g
P O Joint Account

Credit Limit Requested $ Credit Limit Increase
RPPLICANT - TOAPPLICANT

Lasi Mume Furst ML Last ™ sime First ML

Social Security Diuic of Birth Hoame Telephone # Social Security Diate of Birth Home Telephone #

Street Address City Sanle Zip Code Street Address Ciky Siate Zip Code
Own Reni  (Oiher Muonthly Payment Own  Remt  DOther Momthly Payment §
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Previous Address City Sanie Zip Coule Previous Addness City Staie Zip Code

Emgloyer Telephone § How Lomg {yrs)? Employer Telephone # Heow Long ives)?

Position locupation Seli-E ! Wark Phone Position/Occupation Seli-Employed ™ Work Phone

.| VEs (1] O vex U aa

Momhly Giross Income § Moalhly Gross Income §

Soarce of Additional Income Amsount per month Sowrce of Additional (ncomet Amoumnt per masl

Mearest Belagive (niod living wilh voua) Hoime Phone # Relasionshdp Nearesi Relative (mot Bving with vou) Feowise Phone & ngmmmip
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CREDIT INFORMATION At A s 11 ey - — —

Hash Name and Address Biran b Lasans O open 0O e
Checling Accoum Numbed | Mame Listed Bavingy Advoann Sammbet | Name naed
CREDIT DISCLOSURES
Method of Computing Balance for Purchases Grace Period For Purchases

Annual Percentage [

Rate (APR) 13_ 56 % Average Daily Balance Including New Purchases 25 Days*

for Purchases

*A finance charge will be imposed on Credit Purchases only if you elect not to pay
the entire new balance shown on your monthly statement for the previous billing
cycle within 25 days from the closing date of that statement. If you elect not to pay
Annual Percentage the entire new balance shown on your previous monthly statement within that 25-
Rate { APR) for 13 56 % day period, a finance charge will be imposed on the unpaid average daily balance of
Ralance Traasfers ' such Credit Purchases from the previous statement closing date and on new Credit
Purchases from the date of posting to your account during the current billing cycle,
and will continue to accrue until the closing date of the billing cycle preceding the
date on which the entire new balance is paid in full or until the date of payment if
more than 25 days from the closing date. The finance charge for a billing cycle is
computed by applying the monthly periodic rate to the average daily balance of
Other APR's Cash-Advance APR: 13.56% Credit Purchases, which is determined by dividing the sum of the daily balances
during the billing cycle by the number of days in the cycle. Each daily balance of
Credit Purchases is determined by adding to the outstanding unpaid balance of
Credit Purchases at the beginning of the billing cycle any new Credit Purchases
posted o your account, and subtracting any ‘r?mnu as received or credits as post-
. ed to your account, but excluding any unpaid finance charges.

Annual Membership| . A finance ¢ will be imposed on Cash Advances from the date made or from
Foee the first day ol the billing cycle in which the Cash Advance is posted 1o your
account, whichever is later, and will continue to accrue on the unpaid average daily
balance of such Cash Advances until the date of payment if paid during the same
billing cycle, or until the closing date of the billing cycle eding the date on
Late Payment Fee | $5.00 (after 27 days late) which the entire new balance is paid in full or until the date of payment if more than
25 days from the closing date. If the new balance shown on your monthly state-
ment for the prior billing cycle is paid in full within 25 days of the closing date of
that statement, no finance charges will be imposed during the current billing cycle
Over the Limit Fee | NONE for Cash Advances posted to your accoumt during previous hilling cycles.

Cash Advance Fee | NONE

Balance Transfer

Fee NONE

Al the date this application was printed (shown in the lower right-hand corner - this side) the information
listed above was accuraie, Because rates and terms are subject to change, vou may contact us for the current

information by writing to the business reply address shown on the reverse side.

By signing the enrollment form to elect insurance, I also acknowledge that I have received the disclosures contained in
the Summary of Insurance ﬂﬂ?lflgth

By rloceng optonal Chargegand X0 misnce. | acknowkabye (hal: | 0 nol aond this ssursrer o ger reds snd | cas et umiler coverage from sy e | chonse {Charprypand 300 jrecludes creda life, JE—
ket e lewtor of wbwonct b the ritend walable in oy wnr e desnbed e Sumsmnany O lnwraace Cirottagrn® 1 nrad end | s e spe anad employmars eivphadary reqeiremenes thesm 18 e Susesary (OF I Cmorapes.
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* Pleans win the Sumsnary of Coversges on the revene sale of this spplcation

Yes. Please enrodl me in Uhargegard J8H) credil insurance.
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N e Primary Cardholder Diate Birth Date
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SIGNATURE(S

FLEASE READ . F OWING CAREFULLY BEFORE S1GMING: is statement is submitted 10 obiain credit and | / We certily thal all inlormation herein is tree and
complete. |/ We agree that inguiries may be made to verily information and that credit references of verification may be given based on inguiries from other parties. This offer ks subgect 10 the credit
poliches of his imsuation. 1/ We agree 10 be boand by the terms snd conditions of the candholder agreement. 8 copy of which will be mailed 1o the applicant if this application is granied, receipt of
such agreement and scceplance of such terms to be conclusively presamed by the applicamt's wse. If this is & joint application, the aadersigned shall be jointly and
acverally Liabde Tor any amd all credit extendad froem cime 1o time

Applicant Signaiure Dt Cio- Applicant Signature Diae

TRANSFER OF BALANCE REQUEST =
Uipos approval. | wish 10 transher my present balamce on the credit cand accountis | listed bebow to my new credit cand accousa

03 Credit Card Accsunt Number - Amsount to bt tramaborred §
Signabure
FOR INTERNAL USE ONLY

Yisa Account Mo,

DWATE AFFROVED CHEINT LINE AFFROVED BY

Petroleum Associates Federal Credit Union 3970 Peachtree Industrial Blwd. Suite 100, Duluth Georgia 30096
Phone: (770)622-9211 Toll Free: (B77)833-2800 Fax:(770)622-9221 Web: www.paefecu.org




