Eor Bank Use Onlv;
Banker Preferred (0: Print Banker Name: 3666 LC 5294
Choose one:

3 Individual Account® 3 Joint Account
Choose one

3 Visa Platinum ! 3 Cash Rewards Visa Platinum 3 Select Rewards Visa Platinum 3 Travel Rewards ¥isa Platinum

[UPY 5C 10192 PC 4754} {REWP SC 10238 PC4757) (REWP SC 10250 PC4809) {UPT SC 10241 PCA762)
Note If no selection is made,{ve will automarically consider you for 2 Visa Platinum Card. Should vou szlect more than one card, vou will be processed for the firse selecrion in the order presented.

) SEE THE REVERSE SIDE FOR RATES, FEES AND OTHER COST INFORMATION.
1. Applecant Inlnrnaativn
/ {
First Name Middle Inirial Last Name Suffix Darc of Birth
- - { 1 - { 1 -

Social Securicy Number Home Phonc Number Celt Phone Number Emai} Address
Address {no PO, Boxes)
City State ZIP Code

*Nore; I this is 1o be an individual Account, marcied Wisconsin residents must provide the name and address of their spouse in the co-applicant section, [f this ¢redic Account is opened, we may give

notice of the opening 1o the applicant’s spouse.

2, Co-Applicant {nfarmation

{ f
First Name Middle Inirial Last Name Suffix Date of Birth
- - { ] - ) 1 1 =
Social Security Number Hame Phone MNumber Cell Phone Number Enuail Address
Address {na P.O. Boxes|
City Stare ZIF Code
3. Lnancia! Infurmation
Employer Time av Employer  Years  Months
5 s
Applicanc’s Annual Income* " O0wn JRemt 3 Dorm or Pacents I Other Manthly Housing Pavment
5
Ce-Applicant’s Annual Income** Please check your Finzncial Relationships 3 Checking I Savings I Money MarkevInvestment
s
Annual Amount of Other Income®® Type of Other Income and Source

** alimony, child suppor ar separate maintenance paymenis need nor be revealed if you do nor wish to have it considered as a basis for sepaying this obligation.
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verdrale Urotection

I you have a U.5, Bank personal checking accouni, you may apply for U5, Bank Overdralt Protection access by checking the box below. This fearure will avtomatically advance funds in $23
incremenis from your U.S. Bank ¥isa Card to cover checking aceounr nverdrafis. This application must be signed when applying for the following service.

31 wam US. Bank Overdraft Protection, 1 have signed the application and providnd my checking account number below. Overdraft Prerecrion transactions wall be bilied re my US. Bank Via Card asa
Cash Advance. Please refer o the Summary of Account Terms for Rates and Fees.

U.S. Bank checking account number: {12 digns)

5. Mipnatdres

[MPORTANT INFORMATION ABOUT FROCEDURES FOR OPENING A NEW ACCOUNT

To help the go ¢ frght the funding of terrorism 2nd moncy laundering activities, Federal law cequires all finandial institutions to obrain, verify and record informarion that identifics cach person
who opens an Account. What this means (or you: When you open an Account, we will ask for your name, addeess (PO, Boxes arc nor allowed under Federal Jaw), date of bicth and other information
lincheding your Social Security or Tax Payer [demiification Number) that allaws us to identify you. We may ask 1o see your driver's license or other identifying documente.

EXPANDED ACCOUNT ACCESS: By submiting this application, you request thar aj this Account, if opened be accessible by any card{s} that we ar our bank affiliates may issue
1o you now or in the furure o PIN(s) that you may select now or in the furure; and bj for this Account, any card issued o vou or PIN you select access multiple checking, savings,
lines of credit or credit card account{s} in vour name held by us or any of our bank affiliates. *Access™ means use of a card or account number and PIN o conducr a reansaction
or obtain information at ATMs or via telephone, personal compucer banking, or any other available method. There are no addirional fees or charges for expanded account access.
The fees and terms disclosed lor cach account apply. You understand that at US, Bank ATMs, this expanded account access may be available for up 1o five checking, five savings,
five lines of credic or credit card accounts, and thar ac other AT s and with other methods of access, other limitarions may apply.

By signing below, you-understand and agree thar U.S. Bank National Associatinn ND (“we™, “us™ or “onr”), as the creditor and issuer of your Account, will rely on the
informartion provided here in making this credit decision, and you certifv that such informarion is accurate and compleic 16 the best of vour knowledge. [f we open an Account
based on this application, you will be individually liable {or, for joint Accounts, individually and jointly liable] for all authorized charges and for all fees referred to in the most
recent Cardmember Agreement, which may be amended lrom time to time. We may request consumer ceedit reports about vou {or evaluating this application and in the furure
for reviewing Account credic limits, for Accounc renewal, for servicing and collection purposes, and for other legitimate purposes associated with vour Account. Upon
your requesr, we will inform vou if a consumer reporr was requested and, if it was, provide vou with the name and address of the cansumer reporzing agency that furnished
the report. By signing below, vou also agree thar we may verify your employment, income, address and all other information provided with other credirors, credit reporting
agencies, emplnyees, third parties, and through records mainmained by (ederal and state agencies (including any state molor vehicle department) and waive any rights of
confideniality you may have in that informarion under applicable law. You also agree thar should your application for a Travel Rewards, Select Rewards, Cash. Rewards or
Platinum card be denied, submitting this application constirutes your permission to auromarically consider vou for a Visa Placinum {Alternative Pricing) card. The Visa Plarinum
{Alternative Pricing) card does not have an introductory APR or contain a rewards platform. By signing below vou certfy that you read and understood che disclosures here
and you agree to the rerms of this application,

X X

Signarure of Applicant Date Signamure of Ca-Applicant Darc
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