


CorPlatinum
Credit Application CorTrust Bank

If you intend to apply for joint credit, please initial here.

Applicant Co-Applicant
APPLICANT NOTE: All applicable sections should be filled out completely. If not, processing of your application may be delayed or denied.
Last Name First Middle Social Security Number
Date of Birth No. of Dependents Home Phone Mother’s Maiden Name Monthly Rent Home Payment
$ $
Current Mailing Address City State Zip Code How Long (yrs)
Previous Address (if current is less than 3 yrs) City State Zip Code How Long (yrs)
EMPLOYMENT
Employer/Position How Long (yrs) City Work Phone Monthly Gross Income
$
Name & State of Previous Employer (if current employer is less than 3 yrs) How Long (yrs)
Source of Additional Incomet Additional Income per Month
$
Nearest Relative (Not Living With You) City State Home Phone Relationship

T You need not furnish alimony, child support, maintenance income information or any other information if you do not want us to consider it in evaluating your application.

CO-APPLICANT Complete this Section ONLY if Co-Applicant is Applying for a Joint Account.
Last Name First Middle Social Security Number
Date of Birth No. of Dependents Home Phone Mother’s Maiden Name Monthly Rent Home Payment
$ $
Current Mailing Address City State Zip Code How Long (yrs)
Employer/Position How Long (yrs) City Work Phone Monthly Gross Income
$
Source of Additional Incomet Additional Income per Month
$
T You need not furnish alimony, child support, maintenance income information or any other information if you do not want us to consider it in evaluating your application.
SIGNATURE(S)

PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING: This application is submitted to obtain credit. You certify that all information herein is true and
complete. By submitting your application, you acknowledge and agree that (1) you are at least 18 years old; (2) all information you provide is accurate and complete; (3) your account will be
used only for your personal, family, or household purposes; (4) CorTrust Bank, N.A. (the “Bank”) may check your credit and the information you provide; (5) the Bank reserves the right to
change the terms of your account in accordance with applicable law; and (6) the Bank may request credit reports and verify information with third parties in connection with this application
and to review your account. This offer is subject to the Bank’s credit policies. You agree to be bound by the terms and conditions of the Bank cardholder agreement, a copy of which will be
mailed to the applicant if this application is granted. If this is a joint application, the applicant and co-applicant shall be jointly and severally liable for any and all credited extended from
time to time.

X X
Applicant Signature Date Co-Applicant Signature Date

SIGNATURE (OPTIONAL INSURANCE)

By electing optional Chargegard credit insurance, you acknowledge and agree that (1) Chargegard includes credit life, disability, involuntary unemployment, and leave of absence to the extent
available in my state as described in the Summary of Insurance Coverages;* (2) you have read and you meet the age and employment eligibility requirements shown in the Summary of
Insurance Coverages;* and (3) monthly premium charges are based on the account balance and the rate shown. You may cancel anytime.

* Please see the Summary of Insurance Coverages located on the back.

Yes, please enroll me in Chargegard credit insurance.

Signature Date of Birth Date
N1991-0299 NonStd ID #19

BALANCE TRANSFER OPTION

List balance transfer requests in order of priority. Write the account number of your other credit or store cards and the exact amount of the balances you wish to transfer. Balance transfers are
contingent upon issuance of your account with us. Each transfer will reduce your available credit. Until your balance transfers are processed, you will need to make payments on your other
card accounts to keep them current. Balance transfers are subject to the Balance Transfer Fee and the APR for Balance Transfers shown on the enclosed Pricing Summary. Balance transfers
cannot be used to pay other CorTrust Bank, N.A. obligations. If your requests exceed the amount of your approved credit line, we will fulfill your requests in the order listed.

1. $ 2. $
Account Number Amount Account Number Amount

Please send a copy of your last statement for each account listed.

_______________________________________________________________________________________________________________________________________________________________________|]
IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT: Federal law requires us to obtain, verify, and record information
that identifies each person who opens an account, in order to help the government fight the funding of terrorism and money laundering activities. To process this
application, we must have your name, street address, date of birth, and other identifying information, and we may ask for identifying documents from you as well.

QUESTIONS? PLEASE CALL 605-996-0554

This credit card offer is available only to individuals residing in the CorTrust Bank, N.A. lending area. The terms of your Account, including any APR (or how the APR is
calculated) are subject to change in accordance with applicable law and your Cardholder Agreement.



