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For Wl residents, if you are applying for individual credit or joint credit with someone who is
1. APPLICANT INFORMATION: Please tell us about yourself. not your spouse, oambing youpr}gn YOUr SpoUSE's finncia nformalion on the appiication form.

Nama rrsi- EEIS Plaase prim Date of Bidh Secial Secunty No. Heme Phone Mo,
! ] . .
Mailing Addrass® Aps # City Slate Zip Ced ' Other Phone Where We May Call You
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“TT1ha ADGYe 200MGSE 16 A PO BOX, you must provida a streef address for yoursal or a contact parsan. g Yeur Addrass? ‘A Contact Perscn?
Contact Parson Narna Straat Address {Streat Name and Number) City Staie Zn
Housny Information Nearast Relativas Phoea No. Manthly Nat [vcema From All Sourcas Aimony. ggg 4 s(u o t 01' segsr a‘lhe malrll,tednanoe Employer's Phone Na.
- income need na isclosed unless relied upon
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E-Mail Address [optonal) By providing an E-mail address. | consent to receive E-mail communications abuu'.,[n%% Accouni and authorize yee
1o provioe my E-mail address to CareCeedit 2o that | may receive such communications, cffers and updates.

2. CO-APPLICANT INFORMATION

MName (First-Middle-Last) Please Print Date of Birtn Social Secunty Mo. Home Phone Ne.

! ! - - { J
Mailing Address * Apl. # City State Zop CeltJ Other Phone Where We May Call You
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‘I the above address is a PO Box. you musi provde a slreet address for yourself or 2 contac: person. W Your Address? U Ceniact Person?
Contact Person Name Street Address {Streel Name and Number) City State 2p
Housing Informaticn Neargst Relalives Phone No. Monthly Net Income From AH Scurces Alimony, child support er separate martenance Employer's Phooe No.
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E-Mail Address {opbonalt

By orovding an E-mail address. ! consent to receive E-mail communications about my Account and authorize you
1o provide my E-nail address Lo CareCradit so that | may racelva such communications, offars and updates.

3. APPLICANT and CO-APPLICANT: We need your signature(s[) below

| am élrov}ding the information in this application to GE Money Bank ("GEMB"). to CareCredit LLC, to participating ?rpfessionats ‘("Panicipating Professionals") that accept the
CareCredit Credit Card (“Card") and to program sponsors, and asking GEMB to issue me a Card. By applying for this account, I authonze and agree that.

GEMB may fumish Lhis and other information about me {even if my application is denied) and my accounl to CareCredit LLC and to Participating Professicnals and program
sponsors (and their respective affiliates) to create and update their records, and to provide me with service and special offers.

GEMB may make inquiries it considers necessary {including requesting reports from consumer reporting agencies and other sources) in evaluating my appiication. and far
purposes of reviewing, maintaining or coflecting my account.

If my appiication is approved, the CareCredit Card Agreement {"Agreement”) will be sent to me and will govern my account.

Amgng 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 GEMB a secuity interest in the
goods purchased on the account as permitted by law.

« This application and the Agreement are govemed by federai law and Utah law (to 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.

If 1 have been pre-appraved, | request that apu_open the lgf)e af account for which | was pre-approved. | have read the Prescreen Disclasure and Key Credit Terms on the
next page and have been provided my credit ine applicable to the account. We reserve the right fo refuse to open an account in your name if we determine that
you ne longer meet our credit criteria.
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eyissgrih}‘)g o glurchasaAccount Security, Facknowledge that! 6 hot need to purchase Account Securify to get cradit. | have recsived and read the disclosures that are set forth
. below and in the' Account Secuity Sumtary stizched:” | agree that you iy bill my Account a fee each monthof $1.50 per $100 of the average tatance of myAccount as
provided i the terms of the Acoount Security -agresment; cancel at any time, : o R S

lgnHere to Enrol

1) Account Securly i optio yolr decision whethier-{o-purchase-or ot wik fof -affect your application or the termis-of.any. existing crodit agreement ?{gg have with
the Issuing bank. - 2)You wi platé: tarms of the Accolint Secuity program in_the. maif before your first pamf for Acoount Secunty. is due. - 3]You should carefully -
read the’ etgiled: sumivar 5, efigibiiity requirsmisnts; conditions and exclusions that could prevent you from receivinig: Account Security benefits. = -

18207700 PLEASE READ AND KEEP THE GE MONEY BANK KEY CREDIT TERMS
RevisionDate: $2401/06 AND INITIAL CARDHOLDER DISCLOSURE STATEMENT BEFORE SIGNING THIS APPLICATIGN.
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