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For Wi residents, if you are applying for individual credit or joint credit with someone who is
1. APPLICANT INFORMATION: Please tell us about yourself. not your spouse. combing yo%pr);n your spouse’s financial information on the application form.

Nama (FrsiMcac-Lash) Flzase prml Datz of Bith Social Secunty No. Home Pheae No
' 1 . - ( )
Masling Adcress* Apt.# City State Zp Ced/ Oher Phone Where We May Cal You
( )
*if the above acdress s a PO Box, you must provce a street aadress for yourseil or a contact person J Your Address? ) Contact Person?
Contact Person Name Street Address (Street Name and Number) City State Zp
Hous:ng Information Nearest Relabves Phone No. Monthty Net Income From All Sources Almony, gl',‘ d,,g ("&p% 1ot sepava;e "“’"TL%" arce Employers Phone No.
; INCOME isclosed unless relied upon
TOMI RENT COTHER | ) s B . for credt > ( )

E-Mai Acdress (optonal) By provicing an E-maJ adcress, | consent to recerve E-ma. communications about ml‘o,\"cmunt and aumcnzgsyw
to provide my E-mad address to CareCredit so that | may receive such communicabons, otfers and updat

2, CO-APPLICANT INFORMATION

Name (Frst-Igaie-Last) Prease Pl Date of Bth Social Secunty No. Home Phone No.

! ! - - { )
Maiting Address * Apt.# Cdy State Zip Cell / Other Phone Where We May Call You

. { )
‘It the zbove address is a PO Box, you must provide a street address for yoursed or a contact person. U Your Adcress? U Contadt Person?
Contacz Person Name Street Address (Street Name and Number) City State Zip
Housing Informabon Nearest Relatves Phone No Monthly Net income From Al Sources Alimony. child support or separate mainterance | EMPloyer's Phone No.
1come heed not go csdoseé)aunless reted upon
COAMN RENT (SOTHER { ) $ for credit ( )
Co-Appicant ID Type / Number Issuance State Exp. Date Co-Appicant 2nd ID Type/ Issuer Exp. Date
]
1 Onver's Lkense 5 State Issued 0 Feceral Govemment

E-Mad Acdress {optonal]

By providing an E-mail address, | consent {o receive E-mail commurications about my Account and authorize you
to pronde my E-mad add-ess o CareCrecit 50 that | may recetve such communications, offers and updates.

3. APPLICANT and CO-APPLICANT: We need your signature(:) below

| am providing the information in this application to GE Money Bank ("GEMB"), to CareCredit LLC, lo participating %‘rpfessionals “Participating Professionals”) that accept the
CareCredit Credit Card ("Card”) and to program sponsars, and asking GEMB fo issue me a Card. By applying for this account, [ authonze and agree that:

+ GEMB may fumish this and other informaticn about me (even if my application is denied) and my account to CareCredit LLC and to Paricipating Professionals and program
sponsors (and their respective affiliates) to create and update their records, and to provide me with service and special offers.

+ GEMB may make inquiries it considers necessary (including requesting reports from consumer reporting agencies and other sources) in evaluating my appfication, and for
purposes of reviewing, maintaining or collecting my account.

+ If my application is approved, the CareCredit Card Agreement ("Agreement’) will be sent to me and will govern my account,

+ Among other things, the Agreement: (1) INCLUDES AN ARBITRATION PROVISION THAT MAY LIMIT MY RIGHTS UNLESS | REJECT THAT PROVISION UNDER THE

AGREEMENT'S INSTRUCTIONS; and (2) makes each applicant responsible for paying the entire amount of credit extended; and (3) grants GEMB a security interest in the
oods purchased on the account as permitted by law.

+ This application and the Agreement are govemed by federal law and Utah law (lo the extent that state law applies).

Federal 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 for this purpose.

If I have been preapgg/ed, | request that you open the tgPe of account for which | was pre-approved. | have read the Prescreen Disclosure and Key Credit Terms on the
next page and have been provided my cred line applicable to the account. We reserve the right to refuse to open an account in your name if we determine that
you no longer meet our credit criteria.

Sanaiure of Appicant Signature of Co-Appicart (If Applcabie)

inose DoRet Py T T G T emelommben T bm

PROTECT YOUR CREDIT CARD ACCOUNT WITH ACCOUNT SECURITY - (Optional)

By sngnt’l;tg [to rchase Account Security, | acknowledge that | do not need to purchase Account Security o 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. 1 may cancel at any time.

YES, 1would like to purchase Account Security Sign Here to Enroll X
Account Security is not available for residents of Alabama and Mississippi.
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1) Accoul t m! is tina your decision whether o purcha or not wil. o affr p!'caﬁonor e terms of any existing credit agreement gvu have with
the issuing bank. 2)You will o(};et complete terms of the Account Security pr%gram in the mail before your first payment for Account Secunty is due. 3)You should carefully
read the detailed summary of terms, eligibility requirements, conditions and” exclusions that cou!d prevent you from receiving Account Security benefits.

182-077-00 PLEASE READ AND KEEP THE GE MONEY BANK KEY CREDIT TERMS

Rewision Date: 12701.06 AND INITIAL CARDHOLOER DISCLOSURE STATEMENT BEFORE SIGNING THIS APPLICATION.
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With CareCredit. ..

J Start care immediately

4/ Pay over time with low monthly payments

/ For yourself and your family, with no need to reapply

J Two Types of Promotional Plans:

* No Interest* Payment Plan (for purchases of $300 or more)
* Low Interest Extended Pay Plan (for more time to pay) |
(See Initial Disclosure Statement for more details)

‘If you are approved as a CareCredit cardholder, you will pay no Finance Charges on the balance for promotional
healthcare purchases if you pay at least the minimum monthly payment due on the promotional balance (and any other
balance not exempt from monthly payments) each month when due and you pay the entire promotional amount by the
promotional due date. If you do not make these payments when due, Finance Charges will be assessed on the
promotional amount from the transaction date. As of October 4, 2006, the variable APR for purchases and cash advances
is 22.98% and the variable delinquency APR is 28.99%. There is a $1.50 Minimum Finance Charge. Not avallable in all
offices. Please ask for availability. Subject to credit approval by GE Money Bank.

tep 1- Please follow'these guidelines when completing your application: -
J Please have available, two forms of ID that can be verified: one primary ID and one
secondary ID or two primary IDs. If using a co-applicant, the co-applicant must be present
and also provide two forms of ID. Acceptable primary ID are State issued driver's license (preferred),
government issued |D, State issued D, Passport, Military ID or Government issued Green/Resident Alien card.

Acceptable secondary ID are Visa, MasterCard, American Express, Discover, department store or an oil
company credit card with an expiration date.

Please include all forms of income from all full and part-time jobs, bonuses,
commissions, and investments. Youneedonly include child support, alimony, or separate maintenance
income if you wish this income to be considered in your application.

J You must be at least 18 years of age to apply.
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