
CREDIT AppLICATION Checkcardchoice:  EMastercard checkAccount.Choice:  
:  i l ly l l l ,Accounttr  Visa' (sisnftroEqulEdfdloi i lappl l€nt)O Joint Account

Credi t  L imi t  Requested $ t r  Credi t  L imi t  Increase

ffiFORfANT INFORMATION ABOUT PR@EDURES FOR OPENING A NEW ACCOUNT: To help the government flght 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 an Account, 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 drive/s license or
other identifying documents.

APPLICANT N o t e :  A l l  a p p l r c a 0 l e  s e c t r o n s  s h o u l d  b e o u t  c o m p l e t e l y  t o  a v o r 0  0 e l a y  I n  p r o c3 s s r n g  y o u r  a p p i l c a r o n

Last Name Firs t M i d d l e Soc ia l  Secu r i t y  Number

Date of Birth No.  o f  Dependen ts  I  
Home  Phone

i (  ) O 
Own 

D 
Rent 

tr 
Other Month l y  Paymen t  $

Current  Address Ci ty 5tat Z ip  Code  How Long  ( y r s )

Mail ing Address ( i f  di f ferent from above) City S ta te  Z ip  Code  How Long  ( y r s )

P rev ious  Add ress  ( i f  l ess  t han  2  yea rs  a t  p resen t  add ress )  C i t y State Zip Code How Long (yrs)

Employer Se l f  Emp loyed  Work  Phone  Da te  Emp loyed

t l Y e s c l N o  (  )

Add res Pos i t i on , /  Occupa t i on l , 4on th l y  G ross
lncome  J

Name and  Add ress  o f  P rev lous  Emp loye r  ( i f  l ess  t han  2  yea rs  a t  p resen t  emp loye r ) How Long  ( y r s )

Sou rce  o fAdd i t i ona l  I ncome :  i ncome  f rom a l imony ,  ch i l d  suppo r t  o r  sepa ra te  ma in tenance  Amoun t  pe r  N , l on th  $

need  no t  be  revea led  i f  i t  i s  no t  t o  be  cons ide red  i n  de te rm in ing  c red j twonh iness .

Nearest Relat ive (Not Living with You) Home Phone Re la t i ons  h  i p

Their  Address City state zip code

CO . APPLICANT Information about a co-applicant is not required for an individual account.

Last Name Firs t Midd le Soc ia l  Secu r i t v  Number

Date of  B inh I  No .  o f  Dependen ts  I  Home  Phone
i l

I  l (  ) i  O o * n  E R e n t  t r  
o t h e r Month l y  Paymen t  5

Current  Address Ci ty State Zip Code How Long  ( y r s )

P rev ious  Add ress  ( i f  l ess  t han  2  yea rs  a t  p resen t  add ress )  C i t y State Z ip  Code How Long  ( y r s )

Employer Se l f  Emp loyed

O  Y e s B  N o
I  Work Phone
i ( )

Date  Emp loyed

Address Pos i t i on  /  Occupa t i on Mon th l y  C ross  I ncome  $

CREDIT INFORMATION Attach Addit ional Sheet l f  Necessary.
Name and  Add ress  o f  C red i t o r  Name  Unde r  Wh ich  Accoun t  l s  Ca r r i ed  Accoun t  Number  Ba lance  Mon th l y  Paymen l

l  Home l\4ortgage/Rent T

2 .  Bank  C red i t  Ca rd  /Bank  Name and  Add ress 5

f i l l e d

CREDIT DISCLOSURES

Annual  Percentage Rate (APR) for  Purchases 13.92Yo
Other APR's

Cash Advance APR: 13.92%
Balance Transfer  APR: I  3.92%

Crace Per iod for  repayment of  balances for  purchases 25 Days

Method of  comput ing the balance for  purchases Average  Da i l y  Ba lance  ( i nc lud ing  new purchases )

Annual Fees N o n e

Min imum F inance  Charqe None

Transact ion Fee for  Cash Advances N o n e

Balance Transfer  Fee N o n e

Late Payment Fee $  r  5 .00
Return Payment Fee None

Over-the-Cred it-Li m it Fee $ s .00

The in format ion about  the costs of  the card descr ibed in  th is  appl icat ion is  accurate as of  Apr i l  2006.  This  in format ion may have changed af ter  that  date.

To f ind out  what  may have changed,  wr i te  us at  P.O.  Box 340,  Poteau,  OK 74953.

CHARGEGARD INSURANCE PROTECTION REQUEST

Signature Date of  B i r th

8v e lect inq oot ional  Charqeqard insurance,  I  acknowledqe that  Charqeqard inc ludes credi t  l i fe ,  d isabi l i tv ,  involuntary unemoloyment ,  and leave of  absence to the extent
avai lab le in  my state as d is i r ibed in  the 5ummary of  In iurance.  I  reat r  lnd I  meet  the age e l ig ib i l i ty  requi rements sh6wn in the Summary of  lnsurance.*  Month ly  premium
charges are based on the account balance and the rate shown. I may cancel anytime. * Please see the Summary of lnsurance on the back.
Yesi please enroll me in Chargegard credit insurance.

l/
tl

D a t e  N  I  9 9 1  - 0 2 9 9  N o n S t d  l D  # l  9

SIGNATURE(S)

PLEASE READ THE FOLLOWING CAREFULLY BEFORE S|GN|NG: This  s tatement  is  submit ted to obta in credi t  and |  /  We cer t i fy  that  a l l  in format ion here-
in  is  t rue and comolete.  |  /  We aqree that  inoui r ies mav be made to ver i fu  in format ion and that  credi t  re ferences or  ver i f icat ic in  mav be o iven based on
inqui r ies f rom other  par t ies.  This  6f fer  is  subject  to  the i red i t  po l ic ies of  th is  inst i tu t ion.  |  /  We agree to be bound by the terms and condi t iSns of  the card-
h o l d e r  a g r e e m e n t ,  a  c o p y  o f  w h i c h  w i l l  b e  m d i l e d  t o  t h e  a p p l i c a n t  i f  t h i s  a p p l i c a t i o n  i s  g r a n t e d ,  r e t e i p t  o f  s u c h  a g r e e m e n t  a n d  a c c e p t a n c e  o f  s u c h  t e r m s  t o
be coqcl -us ive ly  p iesunied by the appl icant 's  use.  l f  th is  i i  a  jo in t  appl ic i t ion,  the unders igned shal l  be jo in t ly-and severa l ly  l iab[e for  any and a l l  credi t
extended t rom t rme to t rme.

Y Y
,a tl

Appl icant  Signature Date Co-Appl icant  Signature Date

TRANSFER OF BALANCE REQUEST
wish to t ran my present on the credi t  card account(s)  l is ted below to mv new credi t  card account

Q creait Card Account Amount  to  be t ransferred 5

Signature

FOR INTERNAL USE ONLY
MasterCard Account No. Visa Account  No

DATE APPROVED I CREDIT LINE I APPROVED BY DATE APPROVED CREDIT LINE APPROVED BY

CENTRAL NATIONAL BANK, POTEAU, OK FOLD AND SECURE WITH TAPE FOR MAILINC (4/06)


