Eaglemark Savings Bank Credit Application-Customer Statement

Fax: (800) 544-1138 | Phone: (866) 499-4337 Date:| |

Dealer Completes This Section

| 11 | |
Dealership Number Dealership Name Salesperson
| | I
o Used
Make Model Year
id New
‘tUsed
Secondary Asset {e.g., sidecar, engine, traiter} Model Year
L Applicant Source {e.g., Pre-Qualified, Rider-to-Rider) Additional Source Data (e.g. Pre-Qualified 1D#, Seller’s Name]
J

[MPORTANT: APPLICANT(S) MUST READ THESE DIRECTIONS BEFORE COMPLETING THIS APPLICATION

Notice to Applicant{s) - Print clearly. Use dark ink. Provide all information requested. Failure to provide legible and complete information as requested in this
credit application may delay review of your credit application.
% 4 Ifyou are applying for INDIVIDUAL credit in your own name, and you are not relying on the creditworthiness of another person as the basis for repayment of
o the credit requested, Complete the Applicant Information section.
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o E {3 If you are applying for JOINT credit with another person, Complete both Applicant Information and Joint Applicant Information sections. We intend to apply for
e joint credit:
&
= Applicant X Joint Applicant X
L =g
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Appllcant Information Appticant(s) must be at teast 18 years otd.
Applicant Full Name Social Security Number {9 digits} Date of Birth mm/dd/yyyy!  Driver's License Number
Current Physical Address City State Zip
id Qwn
o Rent | ]
How Long Have You Lived There Monthly Residence Payment I Other g Phone Number (wjArea Code) Cell Phone Number (w/Area Code) E-mail Address
_i Mailing Address (check box if same as physical address) City State Zip
Employment Status: ' Employed i Self Employed i Retired .iUnemployed .iDealer Employee i Dealer Principal
Employer Name Employment City Employment State Business Phone Number (w/Area Codel Ext.
Joh Title Years/Months There Gross Income Income Frequency Gther income* Other Income Frequency

* Alim

nd/or Separate Mamtenance income need not be reveated if you do not wish to have it considered as a basis for repaying this obligation. Include all r eadxly accessible income earnied by you: salary

ony, Chitd Support,
me, bonuses, commissions, seif-employment, social security, retirement pay, public assistance, disability, pensicn, interest, dividends, or rental income

hourly wages, ove

Joint Appllcant Information Applicant{s] must be at least 18 years old.

| I || | |

Joint Applicant Full Name Social Security Number {9 digitsi Date of Birth {[mm/dd/yyyy]  Driver’s License Number
Current Physical Address City State Zip
11 0wn
i1 Rent I
How Long Have You Lived There Monthly Residence Payment L1 Other o e Phone Number (w/Area Code} Cell Phone Number (w/Area Code] E-mail Address
2 Mailing Address (check box if same as physical address) City State Zip

Employment Status: ' Employed .1 Self Employed .1 Retired . Unemployed i Dealer Employee .IDealer Principal

| | | |

Employer Name Employment City Employ t State  Busi Phone Number {w/Area Code} Ext.

| || | | | | |

Job Title Years/Months There Gross income Income Frequency Other Income* Other Income Fregquency

 Alimony, ( hild Support. and/or Separate Maintenance incoma need not be revealed if you do not wist lo have it

a basis for repaying this obligation. Include ali readily accesx’ble income earned by you: salary and
ses, commissions, self-employment, social security, retirernent pay, public assistance,
ividends, or rental income.
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References

| | | | |

Name Phone Number {w/Area Code} City State
| | | | |
Name Phone Number {w/Area Code} City State
| | | | i
Name Phene Number {w/Area Code} City State
I I | || |
Name Phone Number [w/Area Code! City State
NOTICE TO APPLICANTI(S]

This Credit Application-Customer Statement will be submitted to Eaglemark Savings Bank, and its successors and assigns, at P.0. Box 22048, Carson City, Nevada
89721, for consideration of whether it meets the credit requirements of Eaglemark Savings Bank, and its successors and assigns.

Applicant will be required to obtain and pay for vehicle insurance covering the collateral for the full term of the loan, for liability and physical damage for both collision
and comprehensive losses to include such perils as FIRE, THEFT, and VANDALISM. Eaglemark Savings Bank, and its successors and assigns, must be listed as a LOSS
PAYEE AND ADDITIONAL INSURED. Applicant may obtain the required insurance in connection with the extension of credit from any reasonably acceptable insurance
producer or insurer that sells such insurance. Applicant’s choice of insurance provider will not affect our credit decision or applicant’s credit terms,

NOTICE TO APPLICANT: A consumer report may be ordered on you in connection with your application for credit. If you ask, we will tell you whether or not one was
ordered, and if one was, the name, telephone number, and address of the consumer reporting agency that provided it. You are entitled under federal law to a free copy
annually of your consumer report by calling {877) 322-8228 or visiting annualcreditreport.com. Consumer reports are important because they are used in determining
whether to extend credit and may be used to determine the annual percentage rate you may be offered. The creditor may obtain credit reports about you on an
ongoing basis in connection with the extension of credit transaction for any one or more of the following reason: {1] review the account; (2] taking collection action on
the account; or {3} any other legitimate purposes associated with the account. Subsequent consumer reports may be requested or used in connection with an update,
renewal or extension of the credit applied for without further notice to you.

NOTICE TO CALIFORNIA RESIDENTS: Regardless of your marital status, you may apply for credit in your name alone.

NOTICE TO OHIO RESIDENTS: Ohio laws against discrimination require that all creditors make credit equally available to ail creditworthy customers, and that credit
reporting agencies maintain separate credit histories on each individual upon request. The Ohio Civil Rights Commission administers compliance with this law.

NOTICE TO MARRIED WISCONSIN RESIDENTS: No provision of a marital property agreement, a unilateral statement under Wisconsin Statutes 766.5% or a court
decree under Wisconsin Statutes 766.70 adversely affects the interest of the creditor unless the creditor, prior to the time the credit is granted, is furnished a copy of
the agreement, statement or decree or has actual knowledge of the adverse provision when the obligation to the creditor is incurred,

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A CREDIT ACCOUNT WiTH EAGLEMARK SAVINGS BANK - To help the government fight the
funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify, and record information that identifies each
person who opens an account.

What this means for you: When you open a credit account with Eaglemark Savings Bank, we will ask for your name, address, date of birth, and other information
that will allow us to identify you. We may also ask to see your driver’s license or other identifying documents.
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