éwPrevail VISA Platinum and Classic VISA Credit Card Application

Credit Union

Please answer the following questions about yourself,and spouse or co-applicant. Important: Provide information about your spouse,if you're married and living in Washington,
Idaho or another community property state OR if you're relying on your spouse’s wages to repay us. Also, provide verification of income if you're relying on alimony, child
support, or separate maintenance payments to repay us.If married, you may apply for a separate account in your name.

| am applying for [ ] VISA Classic  Credit Limit Requested: [ s500 [ $1,000 (] $2,500( ] Other$
[ ] VISA Platinum Credit Limit Requested: [ Js5,000 []$7,500 []s10000 []Other:$

What is your regular Prevail Credit Union membership account number? :
SECTION A APPLICANT: Please tell us about yourself

Last Name First Middle Initial Birthdate Mother's Maiden Name Social Security Number
Present Street Address City State Zip How Long? Home Phone Number Work Phone Number
( ) ( )
Previous Address (if less than 2 years above) City State Zip How Long? Nearest Relative (other than spouse) Relative’s Phone
( ) ( )
Present Employer Occupation How Long? Gross Monthly Income?
$
Previous Employer (if less than 2 years above) Occupation How Long? *Other Income? (if any)
S

(*You do not have to include information on income from alimony, child support or separate maintenance unless you want us to consider it in granting credit. If you wish us
to rely on such income, it should be included in the space indicated above in “other income.”)

SECTION B CO-APPLICANT: Please tell us about yourself

Last Name First Middle Initial Birthdate Mother’s Maiden Name Social Security Number
Present Street Address City State Zip How Long? Home Phone Number Work Phone Number
Previous Address (if less than 2 years above) City State Zip How Long? | ! : :
Present Employer Occupation How Long? Gross Monthly Income?
Nearest Relative (other than spouse) Relative’s Phone Number fO'(her Income? (if any)

$

(*You do not have to include information on income from alimony, child support or separate maintenance unless you want us to consider it in granting credit. If you wish us
to rely on such income, it should be included in the space indicated above in “other income.”)

SECTION C YOUR PERSONAL FINANCIAL PROFILE (Please attach a separate sheet for Co-Applicant if other than spouse)
Outstanding Debt/ Financial Responsibilities Balance Owing Monthly Payment

(please note minimum amount required only)

RENT (note monthly payment only) OR MORTGAGE PAYMENT

Automobile Loan

Credit Card(s) please list (attach separate page if needed)

Other Debts (include alimony, child maintenance payment, etc...)

Signature by applicant and co-applicant below indicates our intent to apply for joint credit. A single signature
indicates a request for individual credit.

*See Rates/Fees Disclosure table attached.

By signing, I/We acknowledge that I/We have read and understand the terms and conditions provided (INCLUDING APPLICANT'’S
STATEMENT WITHIN BROCHURE) on this application and agree to be bound by them and the Prevail Credit Card Agreement that will be
given to me.

Applicant’s Signature Date Co-Applicant’s Signature Check here ( ) if spouse Date




Balance Transfer Form

G Prevail

Credit Union

Transfer balances from high-cost credit or charge accounts to a Prevail VISA credit card. No minimum transfer amount
requirement. Monthly payment calculated at 2% of your total Prevail VISA balance. Transfer of balances from your current
outside-creditors may take up to 6 weeks. Apply today!

Prevail Member Account #:
Card/Loan Issuer}

Accounti#:
Specific Amount to Pay $
Payment Address:
City: State: Zip:
Card/Loan Issuery
Account#:
Specific Amount to Pay $
Payment Address:
City: State: Zip:
Card/Loan Issuerg
Account#:
Specific Amount to Pay $
Payment Address:
City: State: Zip:
Card/Loan Issuen
Account#:
Specific Amount to Pay $
Payment Address:
City: State: Zip:

Help us process your request faster (use additional form for more items.
1. List the most important accounts first
2. For “Carel/lssuer” list the “payable-to name” (not simply VISA, Mastercard, etc...)
3. Continue to make your payments until your statements indicate the transfer has been completed.
VISA Balance Transfer Disclosure

| understand | must be a member of Prevail Credit Union and be approved for a VISA credit card account before consideration can be
given for balance transfer requests. | also understand the total transfer amount cannot exceed my Prevail VISA credit card credit limit; that
normal cash advance fees will be waived, and, that transfers from any of my Prevail loan or VISA accounts is not permitted. Further, |
understand that balance transfer requests may take up to 6 weeks to complete and that | am solely responsible for continuing to make
timely payments on those accounts until notified otherwise. Prevail is not responsible for any late, over-the-limit, etc.., fees that may be
imposed by my creditor(s).

Signature

Name (please print for clarification) Date




