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Credit Application—Customer Statement

“—E:glemark Savings Bank
|

Fax: (800) 544-1138 | Phone: (868) 498-4337 Date: |
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{MPORTANT: APPLICANT(S) MUST READ THESE DIRECTIONS BEFORE COMPLETING THIS APPLICATION

review of your cradit appfication
-
Camplete the Applicant Informgfion saction.
g 2 f you are applying for JOINT credit with another person, Complete both Appligant Information and Joint/Cosignar Applicant Informatian sections.
We intend to apply for joint credit:  Applicant X _ Joint Apphicant X
-} if 3 COSIGNER'S information will be submitted to support the credit requested, Compiete both Applicant information and Joint/Cosigner Applicant information seclions

Notice to Applicantis) — Print clearly. Use dark ink. Provide all information requested. Failure to provide legible and complete information as requested in this credit application may delay

g 1 It you are applying for INDIVIDUAL credit in vour own name, and you are not relying on the creditworthiness ol nother person as the basis for repayment of the credit requestad,

Applicant Information appiicantis) must be at least 18 years old.
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Joint/Cosigner Information appiicant(s) must be at least 18 years old.
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NOTICE TO APPLICANT(S)

This Credit Application-Customar Statement will be submitted to Eaglemark Savings Bank, an its sutcessors and assigns, at P.0. Box 22048, Carson City, Nevada 89721, for eonsideration of
whether It meets the credit requirements of Eaglemark Savings Bank, and its successors and assigns

Wﬂcimmmnismﬂagarwessolmmmmm_mwapwmrmm in'yolir name alone
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NOTICE TO NEW YORK RESIDENTS: Constimer reports may be requested in connection with the processing of your application ani any resulting acoount. Upon request, we will inform you of
the names and addresses of any consumer reporling agencies that have provided us with such reports.

NOTICE TO OHIO RESIDENTS: Ohio laws against discrimination require that all creditors make credit equally avaitabie fo all creditworthy customers, and that credit reporting agencies
maintain separate credit histories on each fndividuat upon request. The Ghio Civil Rights Commission administers compliance with this law.

NOTICE TO RHODE ISLAND RESIDENTS: Consumer raports may be requested in connection with this application.

Hnnﬁmmﬂislﬂms:'menreditu'rnayuhmmuwtrepmsm:mcnmmmbasismwrmmmMBmmwcmwmmm for any one o more of the
following reasons: (1) reviewing the aceount; (2) taking collection action on the account; or (3) any other legitimate purpases associsted with the account
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Statutes ?Ea_mmseryaﬂectsIhehmarestolmemwuntmuwaedmwnmmmaumaﬂwaedﬂ is. granted, is fumished a copy of the agreement. statement or decree or has actial
knowledoe of the adverse provision when the obligation to e cradilor is incurred

rmmmmmmnmmmm&smmmcnmmmmmmsum&s BANK - To hatlp the gavermment fight the funding of tarrorism and
money laundenng activities, Federal law requires all financial insfitutions to obtain. verify, and recond Information thal idenitifies each person who opens an account.

What this means for you: When you open a credit account with Eaglemark Savings Bank, we will ask for your name, address, date of birth, and other information that will allow us 1o
identify you, We may also ask 1o see your driver’s license or other identifying documents,
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BY SIGNING BELOW, | ACKNOWLEDGE THAT:
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11 do not want an insurance quote/estimate al this time.
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