State Bank
OF SOUTHERN UTAH

Check Appropriate Box:

BANKCARD / SURECASH APPLICATION

|:| If you are applying for a Business Account, please complete Applicant section in Business Name and Co-Applicant section in personal name.
|:| If you are applying for Individual Account in your own name and are relying on your own income and assets, complete Application Section.
|:| If you are applying for a Joint Account or an account that you and another person will use, complete all sections, providing information about the joint account or user.

We intend to apply for joint Credit (Please Initial): Applicant Co-Applicant

Visa Credit [_] Visa Debit [_] Sure Cash []
(Overdraft Protection)

APPLICANT

Name Phone

Address City

State Zip SSN Date of Birth

Employer Years

Employer Phone # Monthly Income (gross)

Previous Employer Phone
If less than 1 year
Previous residence

How long at current residence?

Nearest relative not living with you

Address Phone

Alimony, child support or separate maintenance income need not be revealed if
you do not wish to have it considered as a basis for repaying this obligation.

Alimony, child support, separate maintenance received under: court order D written agreement D oral understanding I:I

State Bank Credit Card Number
State Bank Debit Card Number

State Bank Accounts - Checking Savings
CO-APPLICANT

Name Phone

Address City

State Zip SS# Date of Birth

Employer Years

Employer Phone # Monthly Income (gross)

Previous Employer Phone
If less than 1 year
Previous residence

How long at current residence?

Nearest relative not living with you

Address Phone

Alimony, child support or separate maintenance income need not be revealed if
you do not wish to have it considered as a basis for repaying this obligation.

Alimony, child support, separate maintenance received under: court order D written agreement D oral understanding I:I

CREDIT INFORMATION

Bank Reference Own Home

Rent Monthly Housing Cost $

EXTRA BENEFITS FOR YOUR VISA CREDIT CARDS |

Balance Transfer Pay to: (Name and Address)

Account Number Exact Amount $

Automatic Payment [1Yes, | want my [ minimum or [ full payment paid automatically on [ due date or preferred date Signature

| agree to make the monthly payments until | am notified on my billing statement that automatic payment service has been started.
Platinum Card ScoreCard Bonus Points Reward Program: Bonus Points are awarded for each $1.00 in purchases. Points can be redeemed for gifts or travel. Brochures will be provided
separately. Membership fee is $35.00 annually unless we are notified that you want to opt out of the program (Fee waived first year).

SIGNATURES

Everything that | have stated in this application is correct to the best of my knowledge. | understand that you will retain this application whether or not it is approved. You are authorized to
check my credit and employment history. If application is approved, | agree to abide by the terms and conditions of the Cardholder Agreement, a copy of which will be provided to me. | am
also authorizing issuance of my Personal Identification Number (PIN) so | may use the Automatic Teller Machines.

Applicant Date

Co-Applicant Date

State Bank of Southern Utah BankCard Department :: 377 North Main Street, Cedar City, Utah 84720 :: 1-800-662-1788 or 1-435-865-2331



Interest Rates and Interest Charges

Purchases, Balance
Transfers or Cash
Advances

This APR will vary with the market
based on the Prime Rate.

. . . . SureCash
Visa Classic Visa Platinum )
(OD Protection)
0 .
Annual Percentage 4.9% introductory APR for 6 11.65%
Rate (APR) for 11.65% months. . 0
This APR will vary with

After that, your APR will be 8.65%.

This APR will vary with the market
based on the Prime Rate.

the market based on the
Prime Rate.

How to Avoid Paying
Interest on Purchases

Your due date is at least 25 days after
the close of each billing cycle. We
will not charge you any interest on
purchases if you pay your entire
balance by the due date each month.

Your due date is at least 25 days after
the close of each billing cycle. We will
not charge you any interest on
purchases if you pay your entire
balance by the due date each month.

No Grace
Period applies

Minimum Interest
Charge

If you are charged interest,
the charge will be no less than $0.50

If you are charged interest,
the charge will be no less than $0.50

There is no minimum
interest charge

For Credit Card Tips

from the Consumer

Financial Protection
Bureau

To learn more about factors to
consider when applying for or using
a credit card, visit the website of the

Consumer Financial Protection

Bureau at
www.consumerfinance.gov/learnmore

To learn more about factors to
consider when applying for or using
a credit card, visit the website of the

Consumer Financial Protection

Bureau at
www.consumerfinance.gov/learnmore

N/A

Membership Fee

Cash Advance

2% of the amount of
each cash advance

Transaction Fees

Annual Fees
Annual Fee $10 (Waived YVIth SBSU $0 $0
personal checking account)
ScoreCard N/A $35 N/A

2% of the amount of
each cash advance

$3 per transfer

Foreign Transactions

Late Payment

Up to 2% of each
transaction in U.S. dollars

Up to $25

Penalty Fees

Up to 2% of each
transaction in U.S. dollars

Up to $25

N/A

Greater of 5% of the
payment due or $15

Return Check Charge

Up to $15

$15

$15

How We Will Calculate Your Balance: We use a method called "Average Daily Balance (including new purchases)." See

your Account Agreement for more details.
Billing Rights: Information on your rights to dispute transactions and how to exercise those rights is provided in your

Account Agreement.

This information was current as of May 1, 2015. This information may have changed after that date.
For current information, call us at 1-800-662-1788 or (435) 865-2331


http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore

Instructions:

STEP 1:

STEP 2:

STEP 3:

STEP 4:

STEP 5:

STEP 6:

Complete the Joint Application.

Read the Disclosures below

Print the Application

Sign the Application

Initial the Joint Credit line at the top of the application

Mail the application or drop it off at your nearest
State Bank of Southern Utah office.

Mail Application to:

STATE BANK OF SOUTHERN UTAH
ATTN: BANKCARD DEPARTMENT
P.O. Box 340

Cedar City, Utah 84721-0340

Or deliver to your nearest SBSU Office
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