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JPropLes Visa® Personal Credit Card Application e

Please check the type of credit requested:
[ ]Consumer Platinum Low Rate [ ] Consumer Rewards [ | Individual Account [ ] Joint Account [_]New Request [ ] Existing Visa Increase [_] Credit Limit Requested

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT: To help the government fight the funding of terrorism and money laundering activities, Federal laws require all financial institutions to obtain, verify and record information that identifies
each person who opens an Account. What this means to you: When you open an Account, we will ask for your name, address, date of birth, and other information that will allow us to identitfy you. We may also ask to see your driver’s license or other identitifying documents.
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N PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING: This statement is submitted to obtain credit and |/we certlfy that all information herein is true and complete. |/\We agree that inquiries may be made to verify
(S} information and that credit references or verification may be given based on inquiries from other parties. This offer is subject to the credit policies of this institution. |/We agree to be bound by the terms and conditions of
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= the cardholder agreement, a copy of which will be delivered to the applicant. If this application is granted, receipt of such agreement and acceptance of such terms to be conclusively presumed by the applicant’s use. If
ey you intend to apply for joint credit, the undersigned shall be jointly and severally liable for any and all credit extended from time to time. We may report information about your account to the credit bureaus. Late
g payments, missed payments, or other defaults on your account may be reflected in your credit report.
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g wg E Balance transfers are subject to credit line availability. If the total requested to be transferred exceeds your available credit, we may process full and partial transfers beginning with the single largest transfer possible. Transferring balances may take 3
i 5 O | to4weeks and will not automatically close your other accounts. You should continue to make payments on those accounts, as needed, to keep them current. Transferring a balance subject to a billing dispute may cancel your dispute rights with that
| N creditor. Interest will be charged on purchases and balance transfers after the 1.99% APR introductory period unless you pay your entire new balance (including transferred balances) in full each month by the payment due date. You may not transfer
balances from other NPB accounts. Balance transfers on new accounts are processed no earlier than 10 calendar days after we mail your new credit card. You may withdraw your request by calling New Peoples Bank within that 10-day period.
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