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Reward yourself- .
open a Visa' or MasterCard’

e Earn points for every dollar spent

e Points redeemed for airline miles, travel perks and
a variety of merchandise

CREDIT DISCLOSURE

Annual Fee None
Annual Percentage Rate (APR)
Purchases, Balance Trans?ers and LetterChecks 1 2 . 7 5 0/ (0} APR
0,
Other APRs Penalty rate 15.9%.

See explanation below *

At least 25 days, if each month, we receive
payment in full of your New Balance Total by the
Payment Due Date.

Grace period for purchases

Grace period for Cash Advances, Balance Transfers
and LetterChecks None

Method of computing the balance for purchases Avel‘age Daily Balances
(including new transactions)

Transaction fees for Purchases. None
Transaction fee for Cash Advances, Balance Transfers and LetterChecks ...................... 2%
........................................................................................... ($2 minimum/$20 maximum)
Exceeding the credit Tmit fe€ .........ccooeiiiiiiieiiiiieiceece et $15
Late-payment fee.............. Late payment fee is 5% of monthly payment or $5, whichever is greater.
Replacement Card............coeviieiioiioiiieiieiiietiet ettt ettt ettt ess s s s st sbess s s s essess et essenees $10
RECOTA COPY . .vtintiniiiiiieiiet ettt ettt ettt ettt s ettt et e b beebeebtestestensansensan $6
INSF REtUIT CRECK. ..ot e e e et eeaeeesaaeessaessasaessaneesas $20

*For cardholders that become past due, the APR will be 15.9%.

Please contact Citizens Independent Bank at FIS Remittance Center, P.O. Box 4513, Carol Stream, IL 60197-4513
or call us at 800-876-9119 or 952-926-6561 to find out if any changes have occurred.

u u
You may mail or drop off the application at any of our locations. Cltl ze n S @

St. Louis Park Robbinsdale Hopkins Plymouth INDEPENDENTBan
5000 West 36th Street 3700 West Broadway 10901 Excelsior Blvd. 15650 36th Ave. North
55416 55422 55343 55446

bankcib.com



visa @ CREDIT CARD APPLICATION DESIRED CREDIT LMIT:

PLEASE CHECK PLEASE PRINT Minimum income required for VISA Gold, $30,000 Individual, $35,000 Joint.
TYPE OF ACCOUNT DESIRED: U VISA U VISAGOLD 1 MASTERCARD U INDIVIDUAL ACCOUNT U JOINT ACCOUNT
APPLICANT'S LAST NAME FIRST MIDDLE INITIAL TELEPHONE DATE OF BIRTH
( )
SOC. SEC. NO.
STREET DRIVERS LIC. NO.
ADDRESS
amy STATE 7IP LENGTH OF RESIDENCE DEPENDENTS  |QJOWN HOME ~ JRENT
YRS. MOS. COTHER
(A e STREET ary STATE LENGTH OF RESIDENCE
ADDRESS is less than 5 years YRS. MOS.
EMPLOYER POSITION TELEPHONE
PRESENT ( )

EMPLOYMENT LENGTH OF EMPLOYMENT

YRS.

ADDRESS MONTHLY SALARY

SOURCE MONTHLY INCOME

Alimony, child support or separate maintenance income need not be disclosed if you do OTHER

not wish to have it considered as a basis for repaying this obligation. INCOME
EMPLOYER LENGTH OF EMPLOYMENT
PREVIOUS
EMPLOYMENT YRS. MOS.
ADDRESS
NEAREST NAME RELATIONSHIP TELEPHONE
RELATIVE ( )
(NOT LIVING ADDRESS ay STATE 7P
WITH YOU)
COMPLETE INFORMATION ON JOINT ACCOUNT ONLY IF JOINT ACCOUNT DESIRED.
CO-APPLICANT'S LAST NAME FIRST MIDDLE INITIAL | TELEPHONE DATE OF BIRTH
JOINT
ACCOUNT ( )
(CO-APPLICANT'S RELATIONSHIP TO APPLICANT SOC. SEC. NO.
SIGNATURE
REQUIRED ON STREET DRIVERS LIC. NO.
APPLICATION)
ary STATE ZIP LENGTH OF RESIDENCE DEPENDENTS | QJOWN HOME ~ JRENT
YRS. MOS QI OTHER
EMPLOYER POSITION TELEPHONE
ADDRESS LENGTH OF EMPLOYMENT MONTHLY SALARY

YRS.
SOURCE

MONTHLY INCOME

OTHER
INCOME

Alimony, child support or separate maintenance income need not be disclosed if you do
not wish to have it considered as a basis for repaying this obligation.

COMPLETE FOLLOWING INFORMATION FOR ALL APPLICANTS.

BANK NAME

0 CHECKING 1 SAVINGS 0 LOAN
CHECKING ACCOUNT# SAVINGS ACCOUNT # OTHER ACCOUNT #
HAVE EITHER OF YOU EVER FILED FOR BANKRUPTCY? O YES a NO ALL DEBTS OR OBLIGATIONS IF INSUFFICIENT SPACE, ATTACH ADDITIONAL SHEET.
CREDITOR ADDRESS PURPOSE BAL. OWING MO. PAYMENT

MORTGAGEE OR
LANDLORD

ALIMONY,
CHILD SUPPORT, etc.

| (We) make application to Citizens Independent Bank for a VISA and/or MasterCard credit card(s) and/or any other card(s) issued as a result of this application. If this application is accepted and a VISA and/or
MasterCard card(s) issued the undersigned applicant and joint applicant, if any, by signing, using, or permitting another to use the VISA and/or MasterCard credit card(s) agree(s) that the applicant and joint applicant,
if any, will be bound by the terms and conditions of the VISA and/or MasterCard Credit Card Agreement, and Customer Payment Schedule. Everything that | (we) have stated in this application is correct to the best

of my (our) knowledge. | (We) understand that you will retain this application whether or not it is approved. You are authorized to check my (our) credit and employment history and to answer questions about your
credit experience with me (us). We may report information on your account to credit bureaus. Late payments, missed payments or other defaults on your account may be reflected in your credit report.

Applicant’s Signature Co-Applicant’s Signature Date
| | n
EQUAL CREDIT
Nm1 #Cd Nm2 #Cd Nm3 #Cd Cltlzen5® OPPORTUNITY
INDEPENDENTB n LENDER
ApprCrLmt Dat F1 A |
pprrEm ate pprv a MEMBER FDIC
bankcib.com




