Pl Federal Credit Union
714 East Kaliste Saicem Rd.
Sutie A-3

Lafayette, LA 70508

{337) 233-2274

Fax (337) 232-0026

Name {Last-First-Middle)

Apfﬁcamt

Credit Card Application
L1 Visa Classic _l Visa Platinum

[ Individual Account [ Joint Account
[1 ndividual Account with Authorized User

Check Type of Account Desired:

Member Account Number

. i s
CoApplicant Name: {Last-First-Middle)

Home Address (Street & No | How Long? Home Address [Street & No.) How Long?
City-State-Zip City-State-Zip

Previous Home Address How Long? Previous. Home Address How Long?
Home Phone No Birth Date Nao. of Dependents Ages Home Phone No Birth Date No. of Dependents Ages

[ : .

Social Securigy Mo, Driver's License No. and State

Social Security No. Driver's License No. and State

Mother's Maidern Name (SSross Annual Salary Net Monthly Pay
$

Mather's Maiden Name Gross Annual Salary Net Manthly Pay
$ 5

Ermployer Position How Long? Employer Paosition How Long?
Business Address/Phone Business Address/Phone

{1 .
Previous Employer Position How Longy Previous Employer Fosition How Lang?

Previolus Business Address

i
Alimony, child support, separate maintenance received under

U court order 3 written agreement 1 oral understanding

Qther income: S per Source(s) of other incarne

Previous Business Address

Alimony, child support, separate maintenance received under
[0 court order L1 written agreement [l oral understanding

Other income; § per Sourcels) of other income

is any income fisted in this section fkely to be reduced in the next two years?
O Yes (Explair in detait on a separate sheet] 1 No

Is any income listed in this section likely to be reduced in the next two years?
= Yes {Explain in detall on a separate sheet) 0 No

HAVE YOU EVER FILED BANKRUPTCY? O Yes [ No
HAVE YOU ANY LEGAL PROCEEDINGS AGAINST YOU? O Yes O No

HAVE YOU EVER FHED BANKRUPTCY? [0 Yes O No

HAVE YOU ANY LEGAL PROCEEDINGS AGAINST YOU? [ Yes T1 No

Mortgage or Landlord FPayment Address Martgage/Rent Payment Batance Due Market Value
Autes Owned-viake Year License Number Financed By s S Monthiy Payment
Narne and Address {Other Debts) Account Number Interest Rate 3 . s S

s $ $

S $ B
ARE YOU A COMAKER OF ANY OTHER LOANS?  [JYes [INo S 5 S
Checking Account No. Locaton Savings Account No, Location § Total
Mame of Nearest Relative Not Living with You Address {CFty~State.~Zip) Relatonship

person will be jointly liable on the account. O Married 0 Separated

Complete the following oy if vou residle it a cormmunity property state JArzona, California, Idaho, Louisiang, Nevada, New Mexico, Texas, Washington or Wisconsin); or if another
t g oniy Iy P g

% Unmarried

This statement is submiited to obtain credit and I{ve) certify that all informatiors herein is true and cormplete. [(We) aiso authorize the credit union to verify or obtain further information the credit union
may deem necessary concerming myfour) credit standing. if this application is approved and a credit card(s] issued, the undersigned applicant{s) by signing. using or permitting anather to use the credit
card|s] agras(s) that the applicant]s] will be bound by the terms and conditions of the WVISA agreement which wilf be furnished to mefus). 1We) agree to pay the credit union all reasonable costs credit
urion incurs to collect debts incurred under mylour) VISA agresment with credit union, or realize on any security, includirg reasonable attormeys’ fess, court costs and coltection agency fees to the
extent allowed by applicable faws or regulations. IWe) understand that a cantingent or hourdy fee arrangement may be established under an agreement entered into by credit union with an attorney
and/or collection agency to collect debis ncurred under my[our) VISA agreement iF it is in default and Hwe) hereby agree that ary such fee arrangement is reasonatide. This provision also shall apply i
liwe) file a petition or any other claim for relief under any bankruptey rule or law of the United States, or iF such petition or other daim for refief is filed against mefus) by another. ’

We intend te apply for joint credit. Applicants initials X

Co-Applicants Initials X

APPLICANT'S SIGNATURE DATE

CO-APPLICANT'S SIGNATURE

X

DATE

T ansfer yaur credit balances, or pay them off. just fill in the details below. We'll send a check to each
card issuer listed, and a fetrer to you confirming the amounts paid. ™

NAME OF CARD ISSUER ACCOUNT NUMBER

FAYMENT ADDRESS OF CARD (SSUER

&
EXACT DOLLAR [$) BALANCE TO TRANSFER

NAME (F CARD 15SUER ACCOUNT NUMBER
PAYMENT ADIDRESS OF CARD ISSUER
.
EXACT DOLLAR 5] BALANCE 10 TRANSFER

PHONE NUMBER OF CARD 1SSUER

NAMVE OF CARD SSUER ACCOUNT NUMBER

PAYMENT ADDRESS OF CARD ISSUER

$
EXACT DOLLAR [$) BALANCE TO TRANSFER

PHONE NUMBER OF CARD ISSLIER

*Balance transfers take about 4 weeks to complete, Please continue to make payments on your cther
credic cards until the credit union notifies you: that the batances have beern transferred. Payrment of the
amountis) autharized by you may or may not satisfy any outstanding balance(s| on the designated
accauntfs). The credit union is not responsible for any remaining balance(s] or additional charges with
regard to such accountis), nor far any charges resulting In any delay in the payment and Tansfer of
balances. The tatal amountis) paid and transferred cannot exceed your account crecit fine. The credit
Lnion reserves the right ta refuse any batance transfer requests.

IAwe the undersigned authorize PHI Federal Credit Urion © pay off the amounts
specified above and apply those amounts 1 my PHI Federal Credit Union credit card
account.

X

Apphcant§ Signature

Co-Applicants Signature

Credit Union Account #

By signing below, you pledge ta us and grant us & security interest in aff of your
sharehoidings with us including paid shares and future payments on shares, 1o seclre
your credit card accournt witht Us. You authorize us to apply these shareholdings to pay
any amounts due an the account or under this agreement if you should default.

X

Applicants Signature

X

Co-Applicants Signatlre

ANNUAL PERCENTAGE RATE *TVISA CLASSIC *WISA PLATINUM
i oo ceormone | 9.20-11.90%19 20-11.90%
OTHER APRS: CASH ADVANCE APR: 92-119% 9.2-11.9%
BALANCE TRANSFER APR: 92-119% 9.2-11.9%
G SALANCES FOR PURCEAGS 25 DAYS 25 DAY
METHOD OF COMPUTING THE AVERAGE DAILY BALANCE
BALANCE FOR PURCHASES INCLUDING NEW PURCHASES)
ANNUAL FEE NONE NONE
MINIMUM FINANCE CHARGE NONE NONE
TRANSACTION FEE FOR PURCHASES 185 FOREIGN TRANSACTION*
TRANSACTION FEE FOR CASH ADVANCES NONE NONE
BALANCE TRANSFER FEE NONE NONE
LATE PAYMENT FEE $15.00 $15.00
OVER THE CREDIT LIMIT FEE $20.00 $20.00

TRANSACTICN FEE FOR CASH ADVANCES: 1% FOREIGN TRANSACTION*
OTHER FEES AND CHARGES: FOR BCTH CARDS
DOCUMENTATION FEE: NONE

RETURNED CHECK FEE: $25.00 CARD RECOVERY FEE: NONE

This information was as of August, Z005. Please confact us at 337-233-2274 for
any change in the information since August, 2005.

INEW OR REPLACEMENT CARD FEE: $65.00

*Change to Foreign Transaction Currency Exchange Rate: Effective April 1, 2005, e
cxchange rate for ransactons in & foreign camency will be a rate selectea oy Visa fror 1Fe ranue ol raies
avatilaile 11 wiolenale currency markets e rhe applicalle cenlis! processing dare, which rate may vary fom
the rate Visa itself receives, o the government imandated rate in effect for ine applicabie cental processing
cate pius the 1% fee

PLEASE RE-FOLD COMPLETED APPLICATION, TAPE CLOSED AND MAIL



