The card designed for the way you live

Compare the benefits you'll receive with our
Visa credit card:

B No annual card fee

You'll receive your first credit union Visa card
absolutely free.

B Low annual percentage rate

Compare our low 11.9% APR rate to the com-
petition. You'll pay less interest when you
carry a balance on your Electrus Federal Credit
Union Visa credit card.”

B 25-day grace period

If you pay off your new purchases in full each
month, no interest is computed on that
amount. Cash advances accrue interest from
the date of the advance.

M Free travel accident insurance

Your card carries $200,000 in travel accident
insurance every time you use it to charge
common carrier tickets (i.e., airplane, train,
boat).

Annual Method of
Computing
the Balance

Percentage Grace
Rate Period

B Automatic
payments

Pay your mini-
mum balance
each month, pay
a set amount
each month, or
pay off your total
balance each
month.

B We'll help
you switch
To pay off your
other outstanding charge card balances (up to
your approved credit limit), fill out the appro-
priate section on the application attached.

H It's easy to begin
Just complete and mail the attached applica-
tion today!

*APR is annual percentage rate. Rate quoted in effect
10/1/01, is subject to change.

Minimum Transaction
Finance Fees for Other

1 1 _90/0 it Purchases — | Average Daily

25 days Balance Method
(excluding current
purchases)

odic rate used to
compute the finance
charge is .99% per
month)

Charge  Purchases Charges

None None Late payment fee — $15
Over the credit limit

fee — $15 per month

Returned payment fee - $15; First card replacement fee - $5 (second card replacement fee - $25). The terms and conditions
described in this disclosure are accurate as of 10/1/01, the date it was printed. To find out what terms and conditions may

have changed, call us at 763-569-4000 or 1-800-252-4239.
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Electrus Federal Credit Union Visa Credit Card Application

0 New VISA Account U Desired Credit Limit $ U Check here if applying jointly with another.

U | pledge my total balance from share/checking account # U Increase credit limit on my present Visa account.

Please tell us about yourself Please tell us about the co-applicant (if applicable)
APPLICANT NAME (LAST-FIRST-MIDDLE) CO-APPLICANT NAME (LAST-FIRST-MIDDLE)

HOME ADDRESS (STREET & NO.) HOW LONG? HOME ADDRESS (STREET & NO.) HOW LONG?
CITY-STATE-ZIP CITY-STATE-ZIP

E-MAIL ADDRESS E-MAIL ADDRESS

PREVIOUS HOME ADDRESS HOW LONG? PREVIOUS HOME ADDRESS HOW LONG?
HOME PHONE NO. BIRTH DATE NO. DEPENDENTS HOME PHONE NO. BIRTH DATE NO. DEPENDENTS
SOCIAL SECURITY NO. DRIVERS LICENSE NO. AND STATE SOCIAL SECURITY NO. DRIVERS LICENSE NO. AND STATE

MOTHER’S MAIDEN NAME (FOR SECURITY REASONS)

Please tell us about your job/income Please tell us about the co-applicant’s job/income
EMPLOYER POSITION EMPLOYER POSITION

BUSINESS PHONE NO. GROSS MO. INCOME DATE OF EMPLOYMENT BUSINESS PHONE NO. GROSS MO. INCOME DATE OF EMPLOYMENT
BUSINESS ADDRESS BUSINESS ADDRESS

Please tell us about other income sources for you and the co-applicant
Alimony, child support, or separate maintenance income need not be revealed if you do not wish to have it considered as a basis for repaying this obligation.

Other income source: 1 applicant Amount $ /mo.

Received under: U court order [ written agreement (1 oral understanding U co-applicant ~ Amount $ /mo.

List of applicant’s and co-applicant’s debts po NoT omIT ANY DEBTS. USE A SEPARATE SHEET IF NECESSARY.

MORTGAGEE OR LANDLORD QO OWN  QRENT APPROX. MARKET VALUE ACCOUNT NUMBER BALANCE DUE MO. PMT./RENT
$ $ $
NAME AND ADDRESS (OTHER DEBTS) $ $
$ $
$ $
TO WHOM DO YOU PAY ALIMONY, CHILD SUPPORT, OR CHILD CARE? $ $
CHECKING ACCT. NO. LOCATION SAVINGS ACCT. NO. LOCATION TOTAL TOTAL
$ $

Married Wisconsin Residents: No provision of any marital property agreement, unilateral statement, or court order applying to marital property will adversely affect a creditor’s interests unless prior to the
time credit is granted, the creditor is furnished with a copy of the agreement, statement or court order, or has actual knowledge of the provisions.

NAME OF NEAREST RELATIVE NOT LIVING WITH YOU ADDRESS - CITY-STATE-ZIP PHONE NO. RELATIONSHIP

Are you authorizing anyone other than the co-applicant to use your VISA card? [ YES [ NO How many cards would you like to have?

If so, who? Print full name(s)

Visa Transfer Request

U Upon approval of this request, | would like a cash advance of $ . (The amount may not exceed your approved credit limit.) Please
issue a check in the amount(s) indicated below to pay off the balance(s) of the credit card account(s) listed. | understand the credit union mail the check
to the creditor named and that the balance transfer will be posted to my account.

| understand that Electrus Federal Credit Union is not responsible for my payment being late or lost in the mail, that there may be outstanding charges on
my account and that this advance may not pay off the total balance due. | further understand that if the limit on my Electrus Federal Credit Union Visa
account is insufficient, the credit union will pay off the balances in the order listed. All cash advances accrue interest from the date the advance is made.

NOTE: To ensure your other credit card account(s) remain in good standing, please continue to pay on the account(s) as required. To close a credit card
account, you must notify the issuer in writing.
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Pay to Pay to
Payment address Payment address
City State Zip City State. Zip

| (we) certify this statement is submitted to obtain credit and | (we) certify that all information herein is true and complete. | (we) also authorize the credit
union to verify or obtain further information the credit union may deem necessary concerning my (our) credit standing. If this application is approved and a
VISA card(s) issued, the undersigned applicant(s) by signing, using or permitting another to use the VISA card(s) agree(s) that the applicant(s) will be
bound by the terms and conditions outlined in the disclosure sent to me (us) with my (our) card(s).

APPLICANT’S SIGNATURE DATE CO-APPLICANT’S SIGNATURE DATE

X X

FOR CREDIT UNION USE ONLY

CREDIT LIMIT $ 1 APPROVED 1 REJECTED Date

COMMENTS/CONDITIONS LOAN OFFICER




