VISA, IT'S EVERYWHERE
YOU WANT TO BE




B Automatic VISA Payment

AUTHORIZATION AGREEMENT FOR
PREAUTHORIZED PAYMENTS. COMPLETE
FOR AUTOMATIC VISA PAYMENTS

1 (we) hereby authorize Lakes Community Credit Union to initiate withdrawals
from the account indicated befow to pay my (our) credit card number:

1 (We) agree that your rights in respect to each withdrawal shall be the same as if
it were a check drawn on my (our) account and personally signed by either of us
and that you shalf be fully protected in honoring such a withdrawal. | (We) further
agree that if any such withdrawal is dishonored with cause, the credit union shall
be under no liability whatsoever if such dishonor results in late charges or revoca-
tion of my (our) card. The credit union assesses a $15 non-sufficient funds fee.

Please withdraw from (choose one):
13 Share (savings) Account Number:

11 Share Draft (checking) Account Number:

The amount of payment for my (our) credit card to be deducted
monthly is (CHECK ONE):

A The minimum payment

3 A fixed amount greater than the minimum

1/We wish to apply for a credit limit of $ _ APPLICANT'S VISA NUMBER

(OFFICE USE ONLY)
lNFORMATIG:NS BO JOINT APPLICANT'S“I
Member name (please print} Account # Member name {please print) Account #
Address Address
City State Zip Code City State Zip Code
Home Phone Years at Current Address Home Phone Years at Current Address
( ) ( )
Previous Address Years at Previous Address Previous Address Years at Previous Address
City State Zip Code City State Zip Code
Sociaf Security Number Date of Birth Social Security Number Date of Birth

Driver’s License Number and State Driver’s License Number and State

EMPLOYMENT INFORM JOINT APPLICANT'S E

Business Name or Employer Position Business Name or Employer

Business Address Street . Business Address Street

City State Zip Code City State Zip Code
Business Phone Ext. # Years at Job Business Phone Ext. # Years at Job
( ) ( )

Pager or Cell Phone # Pager or Cell Phone #

Previous Employer (if less than 2 years) Position Years at Job Previous Employer (if less than 2 years) Position Years at Job

$ dollars cents
Signature
Date
Annual { VISA:-12.96%

Percentage Rate - VISA Gold - 11.88%

SA 1.08%
VISA GOLD - 99%

Monthly
Periodic Rate

Grace Period For
Purchase Repayment

Method Of Computing
Balance For Repayment

Annual Fee

Card Replacement

FINANCIAL INFORMAT! FINANCIAL INFORMAT

3 Monthly Rent or O Mortgage Yearly Income 1 Monthly Rent or LI Mortgage

$ $ $
You need not include spouse’s income, alimony, child support or mainte-
nance payments paid to you if you are not relying on them to establish

Yearly Income
$

You need not include spouse’s income, alimony, child support or mainte-
nance payments paid to you if you are not relying on them to establish

credit worthiness. credit worthiness.
Additional income Source(s) of additional income Additional income Source(s) of additional income
$ $

Do you presently have a charge card you would like to pay off with this card? TYes LINo
Which card? TVISA I MasterCard  Balance Owing $

Recognizing that the statements made in this application and attachments thereto, if any, will be relied upon by you in determining whether a VISA card will be issued to me, I/we hereby represent that all such statements are
true, complete and correct. I/We hereby authorize you to obtain a consumer report or reports to be used in connection with this application and to obtain further credit information from any of the persons or firms set forth in
my/our application. I/We understand and agree that any VISA card or cards issued as a result of this application shall be used in accordance with, and i/we agree to be bound by the Cardholder terms, Conditions and Disclosture
Statement, a copy of which | have received and those which shall be issued by you from time to time.

X

SIGNATURE NUMBER OF CARDS DESIRED DATE

Late Payment

THESE DISCLOSURES ARE ACCURATE AS OF JANUARY 1, 2002. THEY ARE SUBJECT TO CHANGE PERI-
ODICALLY. CONTACT THE CREDIT UNION AT (248) 814-4000 OR WRITE TO: LAKES COMMUNITY
CREDIT UNION, 350 N. PARK BLVD. (M-24), PO. BOX 99, LAKE ORION, Mi 48361 FOR INFORMATION
ON ANY CHANGES TO THE ABOVE DISCLOSURE.

CO-APPLICANT'S SIGNATURE NAME TO APPEAR ON SECOND CARD DATE

FOR OFFICE USE ON

Refold with mail panel facing out,
seal with tape and mail.



You Deserve A Card That
B Does More For Less

NO ANNUAL FEES ® LOW RATES
12.96% VISA CLASSIC @ 11.88% VISA GOLD
25-DAY GRACE PERIOD ON PURCHASES
Our VISA Classic and VISA Gold Feature:
B Cash advance capability
B Automatic Payment service
B Convenient transfers of other credit card balances
B Optional life, disability and loss of employment insurance
B $250,000 travel accident insurance
B \Worldwide acceptance
B 74 hour, toli-free customer service 7 days a week
If your credit limit is $5,000 or more, you will qualify for
VISA Gold and receive these benefits:
M Extended Warranty Protection
B Travel and emergency assistance
B Free auto rental insurance (CDW)
B $500,000 travel accident insurance
B Emergency card replacement

KES

e Community Credit Union

-]
Main Office
350 N. Park Blvd. (M24), PO.Box 99
Lake Orion, Ml 48361
(248) 814-4000

Monday, Tuesday,
Thursday & Friday .9:30 a.m.to 5:30 p.m.
Wednesday & Saturday ..9:00 a.m.to 1:00 p.m.

Branches
310 Euclid St,, Mt. Clements, Ml 48043
(586) 463-5001

Monday, Tuesday,
Thursday & Friday ... 3130 am. 1o 5:30 pm.

P.O.Box 420132, 250 N. Perry St.
Pontiac, Ml 48342
(248) 332-9193 & Fax (248) 332-2202

Monday, Tuesday,
Thursday & Friday ... 230 @am. to 5:30 p.m.
Wednesday & Saturday ... 9:00 @M. to 1:00 p.m.

N &S Your savings federally insured to $100,000 by the National
N‘_/lJA Credit Union Administration, a U.S. Government Agency.




