
3454 North High Street
Columbus, Ohio 43214
(614) 261-06s0
www.smartfedcu.com

There are costs associated with the use of a credit
card. lnformation about costs, rates, and fees may
be contained in disclosures provided with this
application or by calling us toll{ree or collect at
(866) 860-0650 or writing to us at the address
stated on this application.

vrSA
CREDIT CARD

4ll!9410N
Check belo{ to indicate the type of credit for which you are applying. Married Applicants may apply for a separate account,

-
1. you livq in orthe property pledged as collateral is located in a community property state (AK, AZ, CA, lD, LA, NM, NV, IX, WA, Wl)
2. your spouse will use the account, or
3. you aro relying on your spouse's income as a basis lor repayment. lf you are relying on income from alimony, child support, or separate maintenance, complete the

0ther spction t0 the extent possible about lhe person on whose payments you are relying.
loinl Gredil: Each Applicant must individually complete appropriate section below. lf Co-Applicant is spouse ol the Applicant, mark the Co-Applicant box.
Credit Card Accounl: n lndividual n loint
f this is an for joint credit, Applicant and Co-Applicant each agree and acknowledge the intent to apply for joint credit (sign below)

Applicant Signature Date

X I ,t'.,,
uo-Applrcanl srgnalure uate

X (seat)

Limit Requested $ ll Authorized User, Name:

APPLICANT OTHER ! co-neeuceur ! seouse f ouanrnron f] o*rrrr
NAME (Last - First - lnitial) (Last-First-lnitial)

ACCOUNT NUMBER JOCIAL SECUBITY NUMBEFVINOIVIDUAL TAX ID NUMBEB ACCOUNT NUI",1BEB NUIv,IBER

BIRTH DATE :MAIL ADDRESS BIRTH

HOME PHONE ]ELL PHONE IBUSINESS PHONE/EXT. HON,IE PHONE IELL PHoNE IBUSTNESS PHoNE/Exr.

DRIVE R'S LICENSE NUMBEH/STATE AGES OF DEPENDENTS DRIVER'S LICENSE N UN4BEFVSTATE AGES OF DEPENDENTS

PRESENT ADDFIESS (Street - City - State - Zip) Eowu EnErur PRESENT ADDRESS (Street - City - Stal€ - Zip) 
| E O** ! nerur

IIENc,TH AT RESToENcEL,ENGTH AT RESIDENCE

PREVTOUS ADDFESS (Street - City - Stare - Zip) I owru ! ner'rr PBEVIOUS AODBESS (Street - City - Slate - zip) ln Own E nsrr
ILENGTH AT HESIDENcE..ENGTH AT FESIDENCE

[,4ORTGAGgBENT OWED TO N

MoRTGAGE BAIIANCE
s

MONTHLY PAYMENT IINTEREST BATE

$l%
VORTGAGE BALANCE

D

VIONTHLY PAYMENT IINTEFEST BATE

$l%
COMPLETE FOR JOINT CBEDIT, SEI]UFED CREDIT OR lF YOU LIVE lN A COMMUNITY PROPERW
STATE: I laennteo ! Secanerfo f] uNtrrnnnteo (singte- Divorced -widow€d)

rE FOB JOINT CREDIT, SECURED CREDIT OR IFYOU LIVE IN A CON,IMUNIry PBOPIlFry
I r"rennteo I seeanefeo I urutttennteo (Single - Divorced - Widowed)

EMPLOYMENT/INCOIUE E
EMpLoyMENT srATus I ruurture I eenrrtr,re HouRS pER wEEK MPLOYTVTENTSTATUs f] rUUrnre I ennrrrue HouRS pERWEEK

START OATE START DATE

NAfulE AND ADDRESS OF EMPLOYE R OF EMPLOYEF

NOTICE: ALIMONY CHILD SUPPORT, OR SEPAMTE MAINTENANCE INCOME NEEO NOT BE
BEVEALED IF YOU DO NOT CHOOSE TO HAVE IT CONSIDERED.

NOTICE: ALIMONY CHILD SUPPORI OFt SEPAMTE
IF IT

EMPLOYMENT INCOME PER

$
OTHER INCOME

$
PER EMPLOYMENT INCOME PER

s
TITLAGRADE SOURCE TiTLE/GRADE

PREVIOUS EMPLOYER NAME AND .AOORESS IF EMPLOYEO LESS THAN TWO YEAFS VIOUS EMPLOYER NAME ANO ADDRESS IF EMPLOYED LESS THAN TWO YEARS

STAFTING DATE ENDING DATE STARTING DATE ENDING DATE

MTLTTARY: rS DUTY STAION rMN$FEH EXPECTED OURTNG NEXT YEAR? LJ yES Ll NO
WHERE i* ENOING/SEPAMTIONDATE

MTLTTARY: rS DUTY STATTON TMNSFER EXPECTEO DURTNG NEXIyEAnr I VeS f nO
WHERE ENDING/SEPARATION DATE

REFERENCE FERE
NAME AND ADDRESS OF NEABEST BELATIVE NOT LIVING WITH YOU ANO ADDBESS OF NEABEST FELATIVE NOT LIVING WITH YOU

RELAToNSHTP lHouE Fnor.te ]ELATIQNSHIP PHONE

nANUhtH. coNINUED oN REVERSE stDE
A 

^1 
lilA ir,,r,..r a.^,,^ onoi 

^fl 
oidh+^ c^^^,,,^i

.F



0REDIT CARD APPLICATION (continued)

X (seal)

Security I nterest Acknowledgement and Agreementsual Security lnterest Ac(nowledgement and

Credit Committee or Loan 0fficer

x
or Loan otficer Si0natures Date

money or grant or extension ol crt;dit, must be in writing to be effective.

periods. New York State Department o{ Financial Services: 1-800-342-3736 or www.dfs.ny.gov.

maintain separale credit histories rn each individual upon request. The Ohio Civil Rights Commission administers compliance with this law.

accountisooened-(2)PleasesionifvouarenotaoolvinoforthisaccoUntorloanWithaccount is opened. (2) Please sign if you are not applying for this account or loan with
your spouse. The credit being applied {or, it granted, will be incurred in the interest

STATE LAW NOTIC

of the marriage or ramily ol the undersigned.

CREDIT CONSE:NSUAL SECURITY IN'TEREST

lo oranl a i nte resl.

SIGNATU

You granl us a securily interesl n all individual and joinl share and/or dep0sit accounls you have wilh us now and in lhe lulure lo secure your credil card acc0unt. Shares altd

deposits in an IRA or hny olher account lhal would lose special tax lrealment under stale or lederal law il given as securily are nol subjecl lo the security intr:rest you have

given in your shares and deposlls. You may withdraw lhese olher shares unless you are in delault. When y0u are in delault, you authorize us t0 apply lhe balance in lhese
accounts'to any amounts due, For example, il you have an unpaid credit card balance, y0u agree we may use,unds in y0ur account(s) lo pay any or all ol the unpaid balance.

0n you, lt is a crime to willfully and deliberately provide incomplete or incorrect inlormation in this application.
You understand that the use 0i your card will constitute acknowledgment of receipt and agreement to the terms of the Consumer Credit Card Agreement and Disclosure.

0ther Signature Date

(Seal)

CREDIT U USE C}NLY
CFEDIT CABD LllvllT CARD NUt!'1BEll

OEBTRATIO/SCORE: BEFORE

LOAN OFFICEB



3454 North High Street
Columbus, Ohio 43214
(614) 261-0650
www.smartfedcu.com

APPLICATION AND
SOLICITATION
DISCLOSURE vrsA

VISA CLASSIC

SMART
FEDERAI CR.EDITLTNION

ates and llnterest Charges
\nnual Percentage Rate (AI'R) for
,urchases _
\PR lor Balance Translers

6.80%, 9.80%, 13.80% 0f 17.80%, naseo on vour creoitwortniness.

6.80%, 9.80%, 13.80% or 17.80%, based on your creditworthiness.

IPR tor Cash Advances 6.80%, g.B0%, 13.80% or 17.80%, based on your creditworthiness.

low to Avoid Paying lnterest on
)u rchases

Your due date is at least 25 days afterthe close of each billing cycle. We will not charge you any interest

on purchases if you pay your entire balance by the due date each month.

:or Credit Card Tips from the Consumer
:inancial Protection Bureau

To learn more about factors lo consider when applying for or using a credit card, visit the website ol

lhe Consurner Financial Protection Bureau al http://www.consumerlinance.gov/learnmore.

l'ransaetion-Eees
Foreign Trafisaction Fee 1.00% of each multiple currency transaction in U.S. doltars

0.80% of erach single currency transaction in U.S. dollars

,enalty Fees
Late Payment Fee

Returned Payment Fee

Up to $25.00
Up to $25.00

lnterest
\nnu

ow We Will $alculate Your Balance:
le use a method called "average daily balance (including new purchases)."

'lective Datel

reinformatiopraboutthecosts0fthecarddescribedinthisapplicationisaccurateasof: May01,2O17
ris informatiQn may have changed after that date. To find out what may have changed, contact the Credit Union.

tr Galilornia Borrowers, the Visa Classlc is a secured credit card. Credil extended underthis credit card account is secured by various personal
'operty and fironey including, bul not limited to: (a) any goods you purchase witlt this accounl, (b) any shares you sp_ecilically. pledge as. collateral
r ihis-accouht on-a separat-e Pledge ol Shares, (c) all shares you have in any individual or ioint account with lhe Credit Union excluding.shares
r an lndividual Retiredrent Account or in any otliei account thht would lose special tax lreatment under state or lederal law, and (d) collatetal
rcuring othet loans you have with the Gredit Union excluding dwellings.

ther Fees & Disclosures:
lte Payment Fee:

25.00 or the Amount of the required minimum payment, whichever is less, if you are 10 or more days late in making a payment.

eturned Payment Fee:

25.00 or the amount of the'required minimum payment, whichever is less.

lrd Replacemeni Fee:

).00.

ocument Copy Fee:

i.00.

nergency Card Replacement Fee:

i.00. . {
ush Fee:

10.00.

ratement Coov Fee:

i.00.


