SOUTHCREST
($BANK

{PLEASE CHOOSE} A STANDARD 1 GOLD ) PLATINUM

O New VISA* accourt,
[ Transter existing VISA® account to us.

Account#:

YOUR PERSONAL DATA

Full Name Last First Initial

Address T T ]

City/Stae  ~ — T Ip 7

{area code) Telephone - Cell# ~

Birthdate T Social Securlty & ]

No.of Dependents {excluding self] T 1

Pravious Address, T present less than 2 years T S

Cily / State S T dp o

Namg of Nearest Refative Not Living With You " "Rélationship

Address o {area code) Telephone |

City. State - zip ]
YOUR EMPLOYMENT

Employed by Years Months

Address - T

Posilion” T " (afea code) Telephong ]

Previous Employer. if present less than 2 years

Addréss ) ST T dp T

YOUR INCOME

Your monthly salary or wages %

Describe olher mamnly income ) TR -

Total Monthly Income

to rely an such income 1o cbtain this credit.

Have you boen declared .
sankruptin the last 7 years?  J N [ Yes Where?

PLEASE READ BEFORE SIGNING

VISA® Credit Card Application

INTERNAL USE ONLY
Reterred By:
Approved By:
Credit Limit:

Branch:

JOINT - APPLICANT

If you desire that we consider the credit worthiness of a Joint-Applicant in evaluating your
application: o7 a Joint-Applicant's income for the purpose of oblaining this account: or if
Joint-Applicant is voluntarily applying with you, please complste this section. Additional
Joini-Applicant credit references should be listed on separate sheat. if necessary.

FullName Last U First "~ Tinitial

Address {if different than applicant)

City Stae Zip

Relaticnship a Phone & B Ced
Bithdate "7 777 Social Securily # T
Employment “Position © O Yis. Mo

Address T Fi-
Name ot Nearesl Relative Not Living With You

Rémationship o farea code) Telephone

Alimeny, chifd support and maintenance pgyment need nol be revealed if you do nol choose |
1o rely on such income to obtain this credit.

Your menihly satary or wages T $
Describe other monthly income - $ o
Total monthly income T g o

CREDIT LIFE AND DISABILITY (OPTIONAL)

Please enroff me in the optional Credit Life and Disability Insurance program as described on
the reverse side. | understand the cost of this coverage is 0065 of my monthly balance
and will be added o my balance each month. | also undersiand that | may cancal my cover-
age at any time.

Signature”

Date T ' ’ Birthdate

If you have a Checking Account with us now, please give us your Account Number:
If you wish to open or transfer your checking account to us, please check this hox and we will contact you. [

Each of the undersigned certifies that the information contained on this application is true and carrect and is given for the purpose of obtaining credit. Each
undersigned understands that the Bank is ralying on the information provided therein (including the designation made as to ownership of property) in deciding
to grant or continue credit. The Bank is authorized to obtain a Consumer Repori and to verify the statements contained in thig application. It is agreed that each
of the undersigned will not make credit purchases or cbtain cash advances which will increase the liability to an amount in excess of the limit established by the
Bank. Each of the undersigned agrees to the terms and conditions set forth in the current AGREEMENT, which may be amended al any time.

Authorization is hereby given for the issue of charge cards.
Number of Cards Requested

Date Signed .20

Applicant’s Signature

Co-Applicant's Signature

{1 1 autherize the bank to transfer the balance of my credit card listed below to my new Visa® Account.

Card # to Transfer

Cardholder's Signature

Name and Address of Account You Wish to Transfer.
(Use additional sheets to list other cards you wish to transfer.)
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FROM

Credit Card Department

P.O.Box 790
Thomaston, Georgia 30286




Disclosures®

Interest Rates
and Interest Charges:

Annual Percentage Rate (APR)
for Purchases, Cash Advances

and Balance Transfers:

1 1.90 % Standard Visa
9.90 % Gold Visa
7.90 % Platinum Visa

Penalty APR: 18'(_)0%
See explanation below **
Annual Fees $25 for Platinum Visa
NONE for other cards

Grace period for repayment of
balance for purchases:

25 days from billing date

Grace period for cash advances
and balance transfers:

NONE We will begin charging
interest on these checks on the
transaction date.

Method of computing the
balance for purchases:

Average daily balance
(excluding new purchases)

Minimum finance charge:

$1.00 if full balance is not paid
by due date

Fees:

Transaction Fee for cash
advances and balance transfers:

NONE

Late Payment Fee

equal to minimum payment, up
to $25

Returned Payment Fee

equal to minimum payment, up
to $25

Expedited Payment Fee

$10 will apply if you request
payment funds be made available
immediately

*The information about the cost of the card described in this

application/solicitation is accurate as of July 1, 2011. This

information may have changed after that date. To find out what

may have changed, write us at Credit Card Department,
PO Box 790, Thomaston GA 30286.
**The Penalty APR of 18.00% is effective in the event the

cardholder has three late payment occurrences within the

preceding 24 month period.

How Long Will the Penalty APR Apply? If your APR is increased
due to the late payments described above, the Penalty APR will
apply until you make six consecutive minimum payments by the
payment due date.

For Credit Card Tips from the Federal Reserve Board go to
www.federalreserve.gov/consumerinfo
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