. HOME DESIGN3" CONSUMER APPLICATION - A6 AQV SPA .

FLEASE READ THE ATTACHED DISCLOSURES AND SIGN BELOW BEFORE SUBMITTING YOUR APPLICATION.

e APPLICATION MUST BE SIGNED. Flease print in CAPITAL LETTERS and avoid contact with the lines: | S (M | | T |H
Appllcant
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E-Mail Address(optonal) By providing an E-Mail address, | consent 1o receive E-Mail communications about my Account and autharize you 1o provide my E-Mall address to GE
Maoney so that | may receive such communications, offers and updates.

*NOTE: Alimany, child support or separate maintenance payments need not be disclosed unless relied upon for credit.

Nearest Relative Nod Living With You:

Nama Address City Stata Zip Home Phone
For W residents, if you are applying for individual credit or jeint credit with somecne wha is not your spousa, combing your and your spouse’s financial information on this apglication farm
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Applicant/Joint Applicant SiginatiLire S
| am providing the information in this application to GE Money Bank ("GEMB") and to dealers (“Dealers”) that accept the GE Money's Home Design®™ Credit Card
(“Card”) and to pregram sponsors, and asking GEME to Issue me a Card, By applying for this account, | authorize and agree that:

» GEMB may furnizh this and other information about me (even if my application is denied) and my account to Dealers and program sponsors (and their respective affiliates) to
creata and updale their records, and to provide me with service and special offers.

« GEMB may make inquiries it conglders necassary (including requesting reports from consumer reporting agencies and olher sources) in evaluating my application, and for
purposes of reviewing, maintaining or collecting my account.

= If my application is approved, the Home Desigr®® Card Agreement (“Agreement”) will Di sent to me and will gevern my Account

« Amaong other things, the Agreement: (1) INCLUDES AN ARBITRATION PROVISION THAT MAY LIMIT MY RIGHTS UNLESS | REJECT THAT PROVISION UNDER THE
AGREEMENTS INSTRUCTIONS; and (2) makes each applicant responsible for paying the entire amaount of credit extended; and (3) grants GEMB a security interest in the goods
purchased on the account as permitted by law.

= | consent to GEME and any ather owner or servicer of my account contacting me about my account, Including using any contact information or cell phone numbers | provide
{whether now or in the future), and | consent 1o the use of any automatic telephane dialing system andior an anificial or prerecorded voice whan contacting me, even if | am
charged for the call under my phone plan.

* | also agree thal if my application for a Card is not approved by GEMB, the Contractor or GEMB may previde my application information 1o Service Finance Company, LLG or its
assignee ("3FCT) 1956 NE 5th Avenue, Boca Raton, FL 33431, and that SFC may offer me credit and that | autherize SFC to make inquiries they consider necessary, including
requesting reports from consumer reporting agencies and ofher sources, in evaluating my credit

* This application and the Agreement are governed by faderal law and Utah law (lo the extent that state law applies),

Federal law requires us to obtain, verify and record information that identifies you when you epen an aceount. We will use your name, address, date of birth, and ather
information for this purpose. Please note that you must reside in the United States and be 18 years or older to apply.

X
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. To find out about changes in the terms of the attached agresment, write to us at GEMB, P.0. Box 6160, Rapid City, SD 57709-6160 E .
183-T556-00 (3/09) AQV SPA
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