APPLICATION AND CREDIT CARD ACCOUNT AGREEMENT
Sy n C h ro ny Credit is extended by Synchrony Bank.

**MARRIED Wisconsin Residents only: If you are applying for an individual account and
your spouse also is a Wi resident, combine your and your spouse’s financial information.

NOTIGE: This is an application for a credit card account issued by Synchrony Bank (“SYNCB"). If this application is not appraved by SYNCB, you direct SYNCB-or Merchant to share all of your
application information, on your behalf, with other lending and lease-to-own providers in connection with your desire to obtain financing. You authorize such lenders to obtain one or more
consumer reports about you, including to determine whether you may be prequalified for loan products they offer. The rates, fees, and other credit terms provided with this application apply
only to the ac;:ounl issued by SYMCB. Other financing products may have different rates, fees, and terms. Notwithstanding the foregoing, SYNCB and Merchant have no obligation to share your
application information.

1. APPLICANT INFORMATION: Please tell us about yourself. Please note that you must reside in the United States and be 18 years or older to apply.

Name (First-Middle-Last) Please Print Date of Birth Social Security Number/[TIN Home Phone Number*

/ / - - { )
Mailing Address Aptit Gity State ZIP Cell/Other Phone Number*

( }

If the above address is a P.O. Box, you must provide a street address for yourself or a contact person. 0O Your Address? o Contact Person?
Contact Person Name Street Address (Street Name and Number) City State © ZiP
Housing Information Alimony, child support or separate maintenance income need not be included unless refied upon for Montnly Net Income | Business/Work Phone Number*
o OWN o OTHER | credit. You may include the monthly amount that you have available to spend from your assets.** From All Sources
u RENT $ { )
Email Address (optional)*

*You authorize Synchrony Bank ("SYNCB") to contact you at each phone number you have provided. By providing a cell phone number and/or email address, you agree to receive account updates
and information, including text messages from SYNCB and the dealers/merchants/retailers that accept the Card. Standard text messaging rates may apply.

2. JOINT APPLICANT INFORMATION: An additional card will be issued to the person indicated below. The applicant (and joint applicant, if any) will be liable for all transactions made
an the account including those made by any authorized user, JOINT APPLICANT: You agree that we may send notices to you and/or applicant at the applicant’s address, regardless of whether
you live at that address.

Name (First-Middle-Last) Please Print Date of Birth Social Security Numbar/TIN Home Phone Number*

/ / - - { )
Mailing Address Apt.# City State ZIP Cell/Other Phone Number*

{ )

If the above address is a P.O. Box, you must provide a street address for yourself or a contact person. O Your Address? o Contact Person?
Contact Person Name Street Address (Street Name and Number) City State /P
Housing Information | Alimony, child support or separate maintenance Income need not be included unless relied upon for Monthly Net Income | Business/Work Phone Number*
o OWN o OTHER | credit. You may include the monthty amount thal you have available to spend from your assets.** From All Sources
a RENT ———
Email Address {optional)*

3. APPLICANT and JOINT APPLICANT: We need your signature(s) below

| ask Synchrony Bank (“SYNCB") to issue me a SYNCB Credit Card (the "Card”} and | agree:
¢ Tothe SYNCB Credit Card agreement {“Agreement”).

* | am providing the information in this application to SYNCB and to dealers/merchants/retailers that accept the Card and program sponsors {and their respective affiliates), and | consent to
SYNCB's providing information about me to dealers/merchants/retailers that accept the Card and program sponsors {and their respective affiliates) for their own business purposes.

« SYNCB may obtain credit reports and other information, including employment and income, about me to evaluate my application and for other purposes.

* SYNCB, and any other owner or servicer of my account, may contact me about my account, including through text messages, automatic telephene dialing systems and/or artificial or
prerecorded voice calls for informational, servicing or collection related communications, as provided in the Address/Phone Change and Consent To Communlications provisions of the
Agreement, | also agree to update my contact information.

o The Agreement will govern my account and includes: (1) a resolving a dispute with arbitration provision that limits my rights unless: (a) | reject the provision by following the
provision's instructions or (b) | am covered by the Notice for Active Duty Military Members and their Dependents set forth in the Agreement; and (2} makes each applicant
responsible for paying the entire amount of credit extended.

* Authorization for the Social Security Administration to Disclose Your Social Security Number Verification. | authorize the Social Security Administration (SSA) to verify and disclose
to SYNCB for the purpose of this transaction whether the name, Social Security Number (SSN) and date of birth [ have submitted matches information in SSA records. My consent is for a
one-time validation within the next 90 days.

PLEASE SEE THE ATTACHED CREDIT CARD AGREEMENT FOR RATES, FEES AND OTHER COST INFORMATION.

Federal law requires SYNCB to obtain, verify and record information that identifies you when you open an account. SYNCB will use your name, address, date of birth, and other

information for this purpose.

[F you apci)ly with a Joint Applicant, each of you will be jointly and individually responsible for obligations under the Agreement and by signing below, you each agree that you intend to apply for

joint credit.

Signature of Applicant Signature of Joint Applicant (If Applicable)
X Date X o Datg
FOR RETAILER USE ONLY (vaiidation of Customer 10) VERIFIED BY:
RETAILER # ACCOUNT # KEY # AMOUNT OF INITIAL
SALETRANSACTION
APPLICANI 1210 TYPE ISSUANCE STATE EXP. DATE APPLICANT 21D {CREDIT CARD TYPE & ISSUER) EXP. DATE
O OriversLicense O State lssued O Tederal Govemmenl
JOINT APPLICANT 1% ID TYPE ISSUANCE STATE EXP. DATE JOINT APPLICANT 21D {CREDIT CARD TYPE EXP. DATE
O Driver'slicense O Stale ssued O Tederal Govemmen CLEETE]
RETAILER PHONE # RETAILER FAX # APPLICANT SIGNATURE MATCH B N\‘T:US APPLICANT ID MATCH 8 ;1;:3
183-953-00 PLEASE READ THE ATTACHED SYNCHRONY BANK CREDIT CARD ACCOUNT AGREEMENT Version: Retail

Rev. 5/2022 BEFORE SIGNING THIS APPLICATION. WF4299527 AM




