M A mamied person ey anoly for ndsidual oradl, you ane applying for: ] JOINT CREDNT, with anolher person, complets entire application
Rev Ghargar XL Gard Prngram (] IMDIVIDUAL CREDIT, cormplste oy incdivideal secton. || INDIVIDUAL CREDIT, byt refving on incone of ansfy, compicte entire appicaton

INFORMATION ABOUT YOURSELF (Please Print) For W1 Residents Only: Check bax if you are marmied: [l
First Name Middla nitial ~ Last Nama Hama Talephona _ Soclal Security Number

{ ) | gy | = I_[
Date of Brin (MM/DDITY) Cuarent Address = Apt, & City State ~ Ziptode

/ /
Sincs MM Biuryer/ Dhwmar Previous Address (I less than two years gt pressni) City State Zip Code
\ RentLeass
[ther/Misc
Empiover Position Sinca (MMAY) ross Monthly Income
Busingss [elenhang revinus Emplover From (MMYY) T (MBYY)
() -
Additicnal Mantily lncome” Saurce Check if you have & L Chetking Account (. L ] & i Sl
_| Sanings Account 1 corsce 1
JOINT CREDIT or if you are a MARRIED WISCONSIN RESIDENT or for INDIVIDUAL CREDIT (but relying on income of another)
First Name Middle Initidl ~ Last Mama ) Soci Security Number Date of Birth (MMDDAY)
OO0
Current Adoress At # City State Zio Code
Home Talephaone Sinca (MMYY) Employer
( )
Posstion Busingss Telephone Gross Monthly Income Singe (MNAY)
( )

e e et St e
THE OPTIONAL ACCOUNT SAVER™ MONTHLY DEBT CANCELLATION PROGRAM IS ONLY AVAILABLE ON REVOLVING ACCOUNTS, AND NOT AVAILABLE ON CLOSED-END LOANS.
PROTECT YOUR AGCOUNT WITH THE OPTIONAL ACCOUNT SAVER™ MONTHLY DEBT CANCELLATION PROGRAM

If wou enroll in our aptional Account Saver program, your monthiy cradlt card bakance or & portion of wour balance will be cancelied in tha case of a qualifing Tr Ay, Irnciuntar
Unermploymant, or Loss of Life ewant For Total Disabilty, the maimum bakznce fraf can be cancalled is 5500 per month, up to 310,000, and for Imvoluntary oyment. up to $30
pes month for sbe months. For Loss of Life, the maximum dalance thal can be cancelied is $10,000. To elec] Avcounl Saver on your 2coeunl, you must be emploved full-time (out not
selt-employed or mrlﬂng for a spouse or any other indivicuz] g with you on whom wou gre financially dapendant for a.l}rp)r'. and maintenance) working 30 hours or mone per waek
a1 & single job. Account Saver I5 not insurance and is unavaiiable n Mississippi, Montana, Guam, the Virgin islangs, Peerio Rico and Canada.

YES, please enrcll me, the pimary cardhoider, in the opional Account Saver monthly debt N, | do not wish to enroll at this time.

cancelialion program., | authors the monthly charge 10 my account when | havwe a bakance. | ke

recenved and read the Account Saver Summarny. | understand that your evaluation of my credit card

apocason will not be infiuenced by whesher | choose 1o enrol, and 1am frea 10 canced at any tims,

X X
SIAN HERE TO ENROL naTF 6N HERE T0 DECUN DATE

APPLIGAHT{S] SIGNATURE REQUIRED BE

By complating and signing this credit application you are ::g.l} g to Housshokd Bank (58], ALA, "Howsehold™) Jor cradit 1o purchase goods and services from en authonzed Rev Uma-lr
)&l"' Dealer [ Reyv Charger $L™ Dealer). Certain fypes of vehicles sold by Rev Charges XL™ Dealers will be reguared to be imanced as closed-end loans. You authorize Household or he
Fev Charger XL Dealer to submil your application and credit information to Howsehod Retall Services, Inc. [HRESIT, an affilsie of Household, 10 review your information for a closed
end Ioan under a separate refail instalimen sl All of the information furnished oo this application is, to the best of your knowledge, complete and accurate. You agree that
Household and HRS! may obiain a crecit bureall raport on you and may check any of the information provided on this appiication from whatever source they choose. By complsting and
sgning this application, you request 2 Card issued fo you by us which will aliow you to make purchases under this Account. By a) signing, using or penmitting others to usa this Card: 0y
sagning or parmitting oMiers to sign sales slips; ¢) making or pesmitting ofhers 0 maxe purckases by telephone, Intermet, or any otfer means, you g (o the tems and conditions of this
Cardholder Agreement and Disclosure Statement, Form 6022-370-601-U5-08 (4-03) twhch includes an arbifration prowsion) stated on bodh sides of this combined apphcation and
Cadhokier Agreen nd Disclosure Stalement, which &re ncorporated herein by reference. You heve read and recened a copy of your J’V.]|='d'.‘-=!l-51| before making any purchase under this
Acoount, Terrms are hed. Il this & a joink credit application, you undarstand that each appicant has he nght t usa the Account and that you shall be labie for all purchases made undar
fhe Account by any joint applicant. You grant i a purchase money secunty interast in the goods purchassd on your Account.

Applicant’s Signature Datn (MMSDD/YY) STORE LSE OMLY:
/ /
Appdcants 0 (Type and Muros) [ Appheant’s Sl I (Typee mew] Naarioes Fapris
Joint Applicant's Signature Date (MM/DD/YY) J
I F Jore Apshcants I [Fpo and M) g Jonrl Appicants Second D (Type and Mumbar S
Person's Si " . Lt et
Other 's Signature Dakz (MM/DD/YY) Bahorstion bumbes Wame of Person Dbtaining Yerification and #
/ /
RETUNT &
OTHER FERSON. The hofvichal on whom ncame fhe aoicans & sl AT of e inkrmastin Rrniches (n Wi S - : .
Arplcavan i, [0 e Desy oF your Knowiodde, Dol B0 socurale. iw agves I we ) SbfEn 3 Crpcl! fureal o |
YO and ok doy o MR iGN an NG A0NGCAN0N DM BOXEVDY 2068 W CN008e |
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