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. IMPORTANE: APPLICANT(S) MUST READ THESE DIRECTIGNS BEFORE COMPLETING THIS APPLIGATION

Notice to Applicant{s) = Print clearly. Use dark Ink. Provide ail informetion requested, Failurz fo provide leglble and complete Information 28 retuestad in thig cradit application, may delay
revigw of your credit application.

B 1 you are applying for INDIVIOLAL ¢reil in your ewh name, and you are not relying on the creditworthiness of ancther pareon as the basis for repayment of the oradit requested,
B Complete the Anplivant informalion soction. .
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8 ; = If you are applying for JOINT cradit with anolter person, Compete both Aopiicapt information nd JobrCesfner Apolicant i tration sectians.
= ﬁ We Jntend to abply for joint cradit  Applicant X Jdint Applicant X

E 1 if a COSIBNER'S infarmation will he subimitied o suppart the eredit requasted, Compiete both Apglicant infarmation and JoniGosime: ARstizant information sections.
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* Nirsery, Ghild Suppart, and/or Sepamte Malmmnanee incame rmed not be mvaaled i you do not wish t fave © ceansidaned o2 3 basie for epaying thio cbikgation,
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""Coum’lﬁ [rasbiiee, mucopi]) NOTICE T APPLICANT(S)

This Credit Application-Custamer Statament will be submitted to Eaglemark Savings Bank, and Its successars and assigns, af #0. Box 22048, Carsan Gity, Nevada 89721, far congideration of
whether it meets the credit requirements of Eaglernark Savings Bank, and its sucesssers and asgiong.

Apalicant will be raguired 1o obtaln and pay for vehlcle Insuranca covering the collateral for the full term of the loan, far liabllty and physical damage for both collizion and comprehensive
lossen to inclida such porlls as FIRE, THEFT, and VANDALISM. Eaglemark Savings Bank, and its successors and assigns, must be lisked a8 2 LOSS PAYEE AND ADTUTIONAL INSURED. Applitant
will provide verification In the form of & certificata of insutance through an scgepiabla carrar with thirty (30) deys notlce of any infent to cancei or nan-renew k) ba provided by tha isswing
garrier to Ihe applicant and loss paves. YOU MAY CHOOSE THE PERSON THRGLIGH WHOM ANY INSURANCE IS OBTAINED,

NOTICE TO CALIFGRNIA RESIDENTS: Regardiess of your marltal status, you rmay apply for credit in your name aloqe,

NATIGE TO MAINE RESIDENTS: Consumer reports (Gredit reparts) may be requested in connection with this application, Upon regusst, you will be informedd whethar 0 nol A consumer rapeH
waa requested and, it it wag, of the name and addrazs of the consumer reporting agency that fumished the rapart,

NOTICE T8 NEW YORK RESIDENTS: Consumer raports may ba raguastad in connactlan wilh tha procassing of your application and any resulting account. Upon raquast, we will inform yau of
tha names and addrasses of any consumer reporting agencies which have provided uz with such reports.

NOTIGE T (HIO RESIDENTS: Ohio laws againat diserimination reguire that all greditors make credit equally avallabie 1o il eraditwartiy customers, and that credit reporting agencies
malntain separate eredt stories on each individuat upon raguest. The Ohio Civil Rights Commisslon administars compllance with this [aw.

MOTIGE T0 RHODE {SLAND RESIDENTS: Consumar raparta may ba raquastad in connaction with this application,

NOTICE TO VERMONT RESIDENTS: The creditor may obtain credit reports about you on an ongalng basls in connection with thls extenslon of credlt transactton for any one or mare of the
following reasans: (1) reviewing the accautt; (2) taking collection action on the agcount; or (3) any other lepitimate purposes associated with the accourt. ‘

NOTICE TO MARRIED WISGONSIN RESIDENTS: hlo provision o a marital property agreament, & unilgtaral statemant urdar Wiscongin Statittes 766,58 or a court decree under Wissonsin
Statutes 766.70 adversely affects the interest of the creditor unless the crediter, prior to tha tima the credit is granted, Is furnished a copy of the agreement, staternant or decrea or has actual
knowledge of the adverse provigion when the obligation 10 the creditor is incurrad.

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OFENING A GREDIT ACCOUNT WITH EAGLEMARK SAVINGS BANK —Ta halp the povarnment fight the tundling of terroriarm and
money laundering activities, Federal law reguires all financial Institutions to obtaln, verfy, and record Information that identifies each person wha apens an account.

What thls means for yow: When you open a credit account with Eaglemark Savings Bank, we will ask for your name, addrasa, date of bitth, and ather information that will allow us to
identify you. We may also ask to See your drivers license or other Identifving documents,
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