U$X Federal Credit Union VISA Credit Card Application

NOTICE: The Ohio laws against discrimination require that all creditors make credit equally available
to all credit worthy customers, and that credit reporting agencies maintain separate credit histories on
each individual upon request. The Ohio Civil Rights Commission administers compliance with this law.

Name Birth Date Member Number
Current Address Apt. Number Years/Months
City State Zip

Social Security Number Best Contact Phone Number

Current Employer Start Date

Email Address

Annual Employment Income

Other Income (Do not include alimony, child support or maintenance
unless you want this income considered in your credit request.)

NAME OF CREDITORS Rate Value Balance Payments

Monthly Housing Payment

Co-Applicant

Name Birth Date Member of UBX FCU?
Current Address Apt. Number Years/Months
City State Zip

Social Security Number Best Contact Phone Number

Current Employer Start Date

Email Address

Annual Employment Income

Other Income (Do not include alimony, child support or maintenance
payments unless you want this income considered in your credit request)

NAME OF CREDITORS Rate Value Balance Payments

Monthly Housing Payment

Complete the following only if you reside in a community property state (Arizona, California,
Idaho, Louisiana, Nevada, New Mexico, Texas, Washington or Wisconsin): or if another person
will be jointly liable on the account.

DMarried DSeparated DUnmarried

This statement is submitted to obtain credit and | (we) certify that all the information
herein is true and complete. | (we) also authorize the credit union to verify or obtain
further information the credit union may deem necessary concerning my (our) credit
standing. If this application is approved and a credit card(s) issued, the undersigned
applicant(s) by signing, using or permitting another to use the credit card(s) agree(s)
that the applicant(s) will be bound by the terms and conditions of the VISA card
agreement including the payment of all fees and other charges applicable to the
account. The VISA card agreement will be furnished to me (us). Should my (our)
application for a VISA PLATINUM be denied, my (our) signature below constitutes my
(our) application for a VISA GOLD.

U$X Federal Credit Union reports the status of all credit accounts to credit bureaus.
This adverse information may be reflected on your credit report. Prompt payment of
your credit obligations should help you obtain more credit at favorable rates. Late
payment of your credit obligations may affect your ability to obtain credit as well as
the interest rate you will pay.

Both sections must be signed by applicant and/or co-applicant and member number
completed before a card is ordered.

Collection Costs: To the extent permitted by law, you will also be required to pay the credit union’s
collection expenses including court costs and attorney’s fees.

Proof of income for all applicants required with application.

poplcant’s Signature: (Copies of last two paystubs)

Applicant’s E-mail:
Co-Applicant’s Signature:

X

Co-Applicant’s E-mail:

Application Date:

By signing below, you pledge to us, U$X Federal Credit Union, and grant to us security
interest in all of your shareholdings with us including paid shares and future payments on
shares, to secure your credit card account with us.

My Member Number is

You authorized us to apply these shareholdings to pay any amounts due on the account or
under this agreement if you should default. Collateral securing other loans with the credit
union will also secure this loan.

Applicants Signature:
X
Co-Applicants Signature:

X
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