Guidefor Credit Card Application

If you are not dready a FBCU member, please download the membership gpplication and
submit it and the required $25 deposit ong with this credit card application.

1. Besureto sdlect either MasterCard or Visa a the top of the form.
2.
3. Pleasereview the important disclosures about how interest rates and fees are

Complete the persond information sections.

calculated.

There are three sections for signatures. Reed the first two sections and sign where
indicated. If youwish to enrall in the Charge Card Insurance Plan, Sgn in the
space provided below the“YES.”

Send to the following address:

Florida Baptist Credit Union
1320 Hendricks Avenue
Jacksonville, Fl 32207
904-396-4208

904-398-5259 (Fax)
800-749-3228 (Toll-Free)
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CREDIT APPLICATION Credit Lt Requested s

Check Card Choice: MasterCard D Visa Secured Visa
APPL'CANT Note: All Applicants Sections Should Be Filied Out Completely. if Not, Processing Of Your Application May Be Delayed.

Last Name First Middle Social Security Number

Date of Birth No. of Dependents Home Phone Own Rent D Other How Long (yrs)

Current Address City State Zip Code | Mortgage/Rent Payment Amount

Mailing Address (if different from above) City State Zip Code | How Long (yrs)

Previous Address City State Zip Code | How Long (yrs)

Employer Self Employed | Work Phone How Long (yrs)

OYes ONo
Address Position/Occupation Monthly Gross
Income

Source of Additional income* Amount per Month $
You Need Not Furnish Alimony, Child Support or Maintenance Income Information If You Do Not Want Us To Consider It In Evaluating Your Application.

Nearest Relative (Not Living With You) Home Phone Relationship

Their Address City State Zip Code
CO-APPLICANT Complete This Section Only If Co-Applicant is Applying For a Joint Account.

Last Name First Middle Social Security Number

Date of Birth No. of Dependents Home Phone QOwn  DRent (@ Other How Long (yrs)

Current Address City State Zip Code | Mortgage/Rent Payment Amount

Employer Self Employed |Work Phone How Long (yrs)

OYes ONo
Address Position/Occupation Monthly Gross
Income

Source of Additional income* Amount per Month $

* You Need Not Furnish Alimony, Child Support or Maintenance Income Information If You Do Not Want Us To Consider It In Evaluating Your Application.

ANNUAL PERCENTAGE RATE FOR PURCHASES
10.90 %

ANNUAL
PERCENTAGE RATE ANNUAL METHOD OF LATE OVER |LOST OR STOLEN

GRACE COMPUTING REPLACEMENT
FOR CASH ADVANCES| MEMBERSHIP PAYMENT | THE LIMIT
AND BALANCE FEE PERIOD |  THE BALANCE FEE FEE CARD

TRANSFERS FOR PURCHASES FEE

AVERAGE DAILY 5% of
10.90% None 25 DAYS**| BALANCE INCLUDING | payment due | $25.00 $10.00
NEW PURCHASES** |($20 minimum)

At the date this application was printed (shown in the lower right-hand corner - this side) the information listed above was accurate. .
Because rates and terms are subject to change, you may contact us for the current information by writing to the business reply address shown on the reverse side.

** 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 the entire New Balance shown on your previous monthly statement within that 25-day period, a Finance Charge will be imposed on the unpaid average daily batance of 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 closing date,

The Finance Charge for a billing cycle is computed by applying the monthly Periodic Rate to the average daily balance of Credit Purchases, which is determined by dividing the sum of the daity balances during the
bilting 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 to your account, and subtracting any payments as received and credits as posted to your account, but excluding any unpaid Finance Charges. A finance charge will be assessed on cash advances
from the date of the cash advance, or the first day of the billing cycle in which the cash advance is posted, whichever is later, and will continue to accrue until payment in full is made.

SIGNATURE(S)

PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING: This statement is submitted to obtain credit and l/iwe certify that all information herein is true and complete.
/We agree that inquiries may be made to verify information and that credit references or verification may be given based on inquiries from other parties. This offer is subject to
the credit policies of this institution. YWe agree to be bound by the terms and conditions of the card agreement, a copy of which will be mailed to the applicant if this application
is granted, receipt of such agreement and acceptance of such terms to be conclusively presumed by the applicant’s use. If this is a joint application, the undersigned shall be
jointly and severally liable for any and all credit extended from time to time. 'We understand and agree that the Credit Union has the authority to impress and enforce a lien on all
present and future shares in my/our name to the extent of that portion of the loan balance which may be in defautt, including costs of collection and reasonable attomey’s fees.

X X

Applicant Signature Date Co-Applicant Signature Date

1/We pledge all shares and/or deposits (including amounts in draft accounts) and payments and earnings thereon which you now or hereafter may have with us, whether heid
jointly, individually or in trust, as security for any and all monies advanced or purchases made by use of the Card and any interest accrued thereon. Upon default you authorize
us to take what you owe us out of any such account (except Individual Retirement Accounts) you have with us. You further understand such a security interest is a condition of
the Credit Union granting you credit.

X X

Applicant Signature Date Co-Applicant Signature Date

By signing the enroliment form to elect insurance, | also acknowledge that | have received the disclosures contained in the Summary of
Insurance Coverages and have signed the Florida Acknowledgement on the reverse side.

By electing optional Chargegard 2000 insurance, | acknowledge that: | do not need this insurance to get credit and i can get similar coverage from any insurer | choose. Chargegard 2000 includes credit

life, disability, involuntary unemployment and leave of absence to the extent available in my state as described in the Summary Of Insurance Coverage*. | read and meet the age and employment eligibil-
ity requirements shown in the Summary Of Insurance Coverages. Monthly premium charges are based on the account balance and rate shown. | will receive notice of any rate’increase. | may cancel any-

ime.
*Please see the Summary of Coverages on the reverse side of this application
Yes, Please enroll me in Chargegard 2000 credit insurance.

Sign Date_ / /  Birthdate_ /[  sign X Date_ / /  Birthdate [/ [/

Primary Cardholder Co-Cardholder

TRANSFER OF BALANCE REQUEST

Upon approval, | wish to transfer my present balance on the credit card account(s) listed below to my new credit card account.

[ Visa Account No. o m Card Account No.
Signature Please send a copy of your last STATEMENT.
FOR INTERNAL USE ONLY

| ACCOUNT NO. DATE APPROVED CREDIT LINE APPROVED BY

FLORIDA BAPTIST CREDIT UNION FOLD AND SECURE WITH TAPE FOR MAILING  04/02
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