carecredit® APPLICATION AND INITIAL CARDHOLDER DISCLOSURE

A credit service of GE Money Bank
TOP SECTION FOR OFFICE USE ONLY Submit by PHONE: (800) 859'9975 submit by INTERNET: CARECREDIT.COM
Office Merchant # For assistance, call (800) 839-9078| ere-Agproval Offer
ESTIMATED FEE $ O Accwpled Exiciased T
Photo ID verified (initial): | Appicant 15t iD Type / Number Issuance Siate Exp. Date Appicant 2nd 10 Type ! issuer Exp. Date
O DnversDicense [ State lssusd O Federal Government
i Siaf Nama | O Prone Ofice Fax®
FAXS: §00-333-3196
Account # : Authorization # or Key # x Approved Credit Limit:
Provided b ﬁj T T T
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1. APPLICANT INFORMATION: _Please tell us about yourset. ot your ssouss. conbae s and s o ook o3t with someare who's

Name [Firsi-Wiodie-Last) Please Prnt Date of Birth Social Secunty No. Home Phone Mo.
! | - - l )
Maifing Address’ ApLd City State Zip Cel / Other Phone Where We May Call You
( )
*If the above address is a PO Box, you must provide a sieel a0dress 1or youTsel o 8 contac person. U Your Address? O Conlact Person?
Contact Person Name Street Address (Street Name and Number) City State Zp
Housing Information Nearesi Relatives Phone No. Monthiy Net Income From All Sources " v, chid of aieranch Empioyer's Phone No.
COWN DO RENT mOTHER ( ) s W not &mb:ﬁ unless refied upon t )
2. CO-APPLICANT INFORMATION (COMPLETE ONLY IF - CO-APPLICANT WILL RECENE A "CARECREDIT CREDIT CARD')
Neme (Frsi-Wiodie-L58]] Piease Brnt Date of Brth Socal Securtty No. Home Phone No.
! ! - 5 ( )
Mzifing Address * Apt.# City Siate Tip Cell / Other Phone Where We May Call You
{ )
'H=heabovear)dveasisaposax_ynumuslWmoaas‘maddresskrmseﬂoramladpmm O Your Address? O Contact Person?
Contacl Person Name Street Address (Street Name 2nd Number) City Stzte Zip
Housing Iniormation " | Nearest Reiatives Phone Mo. Monthiy Net Income From All Sources Almony, chi maintenar Employer's Phone No.
COWN CRENT DOTHER | ) 5 for credit. { ) -
Co-Appiicant ID Type / Number ‘mm | Exp. Date ‘ Co-Appicant 20d 1D Type | Issier l Exp. Date
0 ODrwver's License O Siale lssued [0 Federal Government

3. APPLICANT and CO-APPLICANT: We need your signature(s) below ) i T ,
By signing this application, | ask that GE Money Bank (‘you’) issue me a CareCreditGredit card. | am providing this information to you, to CareCredil, LLC and fo pamapatfri}rg rofessionals
that accept the CareCredit Credit Card, | also authonize and direct you fo fumnish information about me ( fing whether mmm is approved or declined) and, if it is approved,
information about my Account, to CareCredit, LLC, and to parhupahnqgnmgessmals that accept the CareCredit Credif Card ( ir rﬁmﬁmﬁﬂz‘lfﬁh@m} of?r use in connection with the
me

CareCredit Credit Card program, including to create and update their cus Trecords for me, 1o assist them in betler sening me, and to provide th notices of special promotions, catalogs
and [taiior?ld offerings. l?a m %at the il%nna?o&lﬂhave submi"]gted is complete and fruthful 3“?13‘ that my Acm;_l% will be "?used 0§1_Iy for > I, family and h%l':‘s&amf rpg%a‘sfol autho%e

ou to make inquines you consider necessary (includi uesting reports from consumer agencies and other sources) in evaluating m appl!czbon subsequently, rposes
éi reﬂewing,nn?aintain)i'gg or oolleclini? my aCcount. por?tq re?;gues‘g you will advise me menrgame and address of each consumer o from which you ob1amed|::1j raoort
| alsp understand that the CareCredi{credif card Aaareemenl r}"\‘-’ﬂl my Account, the terms of which are ing 1 nee into and made a part of this
application, and that these Terms INCLUDE AN ARBITRATI VISION Wi !8&_ MAY SUESTANTIALLY LIMIT MY RIGHTS. ?&gnawre on fhis application mﬁr_ﬂs my signature
on the Agreement, | ackno that under the Aﬁreemfﬂt. I grant you a security inferest in goods purchased on the Account, as permitied by law. | understand that is no agreement

Detween'us until you approve my application, and fhat if approved, our Agreement will be deefed to have been made in Utah. | understand that | ma g)plyform own Account regardless
?E my mAapr'rtgl stattmlfﬁjg %ii:?pgpmvai and subject to the goveming égdit agreement, each Applicant may use this Account and will each be liable fory credite, under this Account
o any Applicant or Authonized User.

Fed&r_al 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
or this purpose.

Ii | have been pre-approved® for credit, my signature below indicates that | a%'eelomedisdosweabove. 1 request that you open up the of account | have been pre-approved for and
“thave read thg Key? redit Terms and the r;,-g-scmen Disclosures on the next page. - e i

?amre of Applicant Signature of Co-Apphicant (If Applicable)

—§— Piease Do Nol Prni) : Date {Piease Do Not Prn) Dale
** We may refuse to open an account in your name if we determine that you no longer meet our credit criteria,

PROTECT YOUR CREDIT CARD ACCOUNT WITH ACCOUNT SECURITY - (Optional)
By signing 1o purchase Account Security, | acknowledge that | do not need to purchase Account Security to get credit. | have received and read the disclosures that are sat forth
below and in the Account Security Summary attached. | agree that you may bill my Account a fee each month of $1.50 per $100 of the average daily balance of my Account as
provided in the terms of the Account Security agreement. | may cancel at any time.

1k YES, 1would like to purchase Account Security Sign Here to Enroll X
| Account Security is not available for residents of Alabama and Mississippi.

ice managers who solicit applications for Accoun urity mu :

the followi 1
1) Account Security is optional and your decision whether 1o purchase or not will not affect your ication or the terms of any existing credit agreement you have with the issui
bznk. 2}You will get complete terms of the Account Security qugg;gm in the mail before :.rc;.’un;J ﬁrﬁayﬂmt for Account S:&ymyne?ége 3)You should caY?I‘:fulfy read the detai

summiary of terms, eligibility requirements, conditions and ex that could prevent you from recsiving Account Security be:

182-077-00 PLEASE READ AND KEEP THE GE MONEY BANK KEY CREDIT TERMS
g:gog;?g;ﬁg"ﬂgﬂ;o . AND INITIAL CARDHOLDER DISCLOSURE STATEMENT BEFORE SIGNING THIS APPLICATION.
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