Take It With You Wherever You Go

© Application omissions may be grounds for denial, Please complete this

. application in dark blue or black ink, Financial Information
! SCI57 Applicant’s Annual Employment Income
Options A $
! Spouse/Co-Applicant’s Annual Employment Income*
 Choose One: CIMasterCard® RV $
Choose One: [individual account Djohtmomt Tyve of Other | d Source™
Choose One: [16an Plateum Card (PC2)  J1Ean Regular Card (PC40) Ype o1 Eher Tncome an
: Minimum anuat household income requirement of $35,000 for an Elan Pltinum Card, -
: *List spouse’s income only if you are a married Wisconsin resident or i your spouse is a co-applicant.
H you do not qualfy for an Ban Platinom Card, we wil consider you for an Ein Regular Visa Card. *¥You need not kst income from alimony, child support or separate maintenance unless you want it
& Applicant consideredfor purposes of repaying tis obiation i
First Name Middee Il Last Name Anvcal Amount. of Other fncome
$
Tome Address 21 Own Home 3 Rent [ Other
Ty Sate 7P Monthly Mortgage or Rental Amount
§
Home Phone Time at Present Address Please check your financal refaionships:
[ Checking 1 Savings 7 Money Market/lnvestment

( ) _ Yrs, Mos. ;
s S

By signing below, | certify that all of the above information is complete, correct and provided to Elan
Financial Services, 2 national bank, for the purpose of obtaining credit from Elan. | agree that the

Mother's Maiden Name security)
(For your ) agreement between me and Elan will be made when this application s approved by Elan at its main
| office in Minois. | authorize Elan to verify my employment and income history and all other infor.
© Previous Address (If less than 2 years at current address) mation | have provided, and to obtain information about me from other creditors, credit bureaus,

third parties, and federal or state records such as State Employment Security Agency records (this
authorization applies only to this transaction and continues in effect for the lesser of one (1) year
Ciy State zp or the maximum period allowed under applicable state faw). | agree that alf credit Efan extends to
me will be subject to the cardmember regulations which Elan will provide to me and, if this is a joint
account, | will be jointly and individually responsible for all obligations under the regulations. If | am

Enployer How Long married and live in Wisconsin or 2 community property state, | agree that all credit under my Ehln
Yrs. Mos. credit cand account wil be a community obligation and/or incurred in the interest of my marriage
Occupation or family.
Business Phone X
( ) _— Signature of Applicant Date
@ Spouse » e O x
Co-Applicant < R Co i Sinanure of Co-Apphcant Date

. First Name - Middee il Last Name
© Time at Present Address
Yrs. Mos.
Social Security number Date of Birth
Employer How Long
Yrs. Mos.
Occupation

Please continue (remember to sign at the end of the application).



