APPLICATION FORM

PLEASE RETURN TO:

BPERSONAL INFORMATION (Principal Applicant) A

carano. L L LI ]

Surname

First & Other Names

Mro [] Ms ] Ms [ ] Date of Birth da/mm/yy)

Birth Place

Nationality

Tel: No. work/home

Home Address

Mailing Address

(if different form Home Address)

Years/Months at present Address

Credit Card Required

Master Visa Both
[] [] []

EPERSONAL INFORMATION (Co-applicant) B

Surname

First & Other Names

Mr. D Mrs.|:| Ms.|:| Date of Birth (dd / mm /yy)

Birth Place

Nationality.

Tel: No. work/home

Mailing Address

(if different from Home Address)

Years/Months at present Address

Credit Card Required

|:| Master |:| Visa |:| Both

B CREDIT REFERENCE INFORMATION

I:l Marital Status I:l Single I:l Divorced I:l Widowed I:l Separated

No. of Dependants

Annual Income Outstanding Mortage

Residential Status:

|:| Owner Dﬂented |:| With Parents

Monthly Payment/ Monthly Rent Monthly Contribution  Other Monthly Expenses

Employment Status:

|:| Unemployed DFuII—Time |:| Part-Time

Business Title (Job Description):

List all loans and revolving credit, including Credit Card accounts, with
Banks, Finance Companies and other financial institutions.

(Principal Applicant) A D (Co-applicant) B D

Name & Address of Financial Institution

A/C Type Balance

/Account No. Monthly Payments

BEMPLOYER DATA

Employer Name

Address

Phone No. Fax No

No. of Years/Months

Previous Employer.

No. of Years

Authorizing Signature

TO THE BEST OF MY KNOWLEDGE EVERYTHING THAT | HAVE
STATED IN THIS APPLICATION IS TRUE AND CORRECT. BY
SIGNING THIS APPLICATION, | AUTHORIZE YOU TO CHECK MY
CREDIT AND EMPLOYMENT HISTORY AND TO ANSWER

QUESTIONS ABOUT MY CREDIT EXPERIENCE WITH YOU.

APPLICANT SIGNATURE ~ CO-APPLICANTS SIGNATURE DATE
ECOMPANY ONLY

CARD LIMITS EC $ Us s

CARD TYPE [ |CLASSIC [JeoLp
COMPANY: CARIBBEAN CREDIT CARD CORPORATION

AUTHORIZED SIGNATURE

4C’'S USE ONLY

A/C NUMBER

Date Received Date Processed

Input Operator Date Dispatched



