INTEREST RATES AND INTEREST CHARGES

Annual Percentage Rate (APR) Your APR will be 9.90%.
for purchases & cash advances

How to Avoid Paying Your due date is 25 days after the close of each billing cycle. We will

Interest on Purchases not charge interest on purchases if you pay your entire balance by the
due date each month.

For Credit Card Tips from To learn more about factors to consider when applying for or using a

the Consumer Financial credit card, visit the website of the Consumer Financial Protection

Protection Bureau Bureau at http://www.consumerfinance.gov/learnmore.

Transaction Fees 1% for currency conversion. 0.8% for non-currency conversion.

- Foreign Transaction Fees 0.15% + US $0.50 cash disbursement fee at surcharge ATMs

Asian Pacific, 0.52% + US $0.65; Canada, US $1.50; Central/Eastern
Europe, Middle East and Africa, 0.42% + US $0.55; Europe,

US $1.50; Latin America and the Caribbean, 0.52% + US $0.65
cash disbursement fees at surcharge-free ATMs

Please refer to Section 12, Foreign Transactions for more information.

Penalty Fees
- Late Payment $10 (over 20 days)

How We Will Calculate Your Balance: We use a method called “average daily balance (including new purchases and cash advances).”

The information about the cost of the card described on this application was printed on September 2018 and was accurate as of that date, but is subject to change after
that date. You should call the credit union at 207-582-2676 or write to: Gardiner Federal Credit Union, 420 Brunswick Avenue, Gardiner, ME 04345 for any changes in
the information about the cost of the card since the time of printing.

Billing Rights: Information on your rights to dispute transactions and how to exercise those rights is provided in your account agreement.

APPLICATION FOR CREDIT INSURANCE OUTSTANDING BALANCE Minnesota Life Insurance Co. 400 Robert Street North - St. Paul, MN 55101-2098

CREDIT LIFE INSURANCE CREDIT DISABILITY INSURANCE
GROUP POLICY NUMBER INSURANCE MAXIMUM (PER INDEBTEDNESS) | GROUP POLICY NUMBER MAXIMUM MONTHLY DISABILITY BENEFIT WATING PERIOD
430154-G $50,000 430155-G $750.00 MOB 30 Days
MAXIMUM LOAN REPAYMENT PERIOD MAXIMUM LOAN REPAYMENT PERIOD | MAXIMUM AGGREGATE DISABILITY BENEFIT RETROACTIVE BENEFIT
120 months 120 Months (PER INDEBTEDNESS) $50,000 Vs XN
TERM OF INSURANCE TERMINATION DATE OF INSURANCE TERM OF INSURANCE TERMINATION DATE OF INSURANCE CRITICAL PERIOD COVERAGE
VS IO
CREDIT INSURANCE APPLIED FOR: Not interested in CLOSED-END: Estimated OPEN-END: Monthly Rate Per
Credit Insurance? |:| Total Premium $1000 of Insured Amount
Check box.
(] SINGLE LIFE INSURANCE N/A $0.50
] SINGLE DISABILITY INSURANCE (Primary Applicant Only) N/A $1.29
(] JOINT LIFE INSURANCE N/A $0.84

If Critical Period Coverage is indicated, a maximum of 12 monthly disability benefits are payable per claim occurrence.
You are covered only for the types of coverage for which a selection is indicated on this application.

NOTICE TO APPLICANT(S)

| (we) are applying for the credit insurance coverage(s) selected above and agree to pay the required premium. | (we) understand that fees may be paid by the insurer in connection
with this coverage to the sponsor of this plan and/or its affiliates or designates. | (we) understand that the purchase of this insurance is voluntary and not required in order to
obtain credit, and that | (we) may terminate it at any time. | (we) understand that if Critical Period Disability Insurance Coverage is indicated above, a MAXIMUM of 12 MONTHLY
DISABILITY BENEFITS ARE PAYABLE PER CLAIM OCCURRENCE. | (we) also agree that:

1. I am eligible for life insurance if | am presently under age 65 and my loan is repayable within the maximum loan repayment period shown above. In no event is life insurance
coverage to remain in force beyond the date you reach age 65. Please read the “When does your insurance terminate?” provision.

2. If joint life insurance is selected, we are eligible if the older applicant is presently under age 65 and our loan is repayable within the maximum loan repayment period shown
above. We must be jointly and individually liable under the loan. Co-signers or guarantors are not eligible for insurance. In no event is joint life insurance coverage to remain in
force beyond the date the older of the two of you reaches age 65. Please read the “When does your insurance terminate?” provision.

3. | am eligible for disability insurance if | am presently under age 65 and my loan is repayable within the maximum loan repayment period shown above. | also must be presently
working outside the home for wages or profit for 30 hours or more per week and have been so working for 30 days or more immediately prior to this date. This actively at work
requirement does not exclude debtors on temporary layoff for 30 days or less. In no event is disability insurance coverage to remain in force beyond the date you reach age 65.
Please read the “When does your insurance terminate?” provision.

4. A person signing this application as co-applicant is not eligible for single disability insurance. The effective date of my (our) insurance will be the date of this application, the
date the eligible loan is disbursed, or the date the note evidencing the loan is signed, whichever date is later.

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties may include

imprisonment, fines or a denial of insurance benefits.Any person who, with intent to defraud or knowing that he or she is facilitating a fraud against an insurer, submits an

application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

THIS INSURANCE CONTAINS LIMITATIONS/EXCLUSIONS PERTAINING TO BENEFITS PAYABLE.

PRIMARY APPLICANTS SIGNATURE X DATE CO-APPLICANTS SIGNATURE X DATE

06-60228 18A
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9. Default. You will be in default if you fail to make any Minimum Payment
within 25 days after your monthly statement closing date. You will also be
in default if your ability to repay is materially reduced by a change in your
employment, an increase in your obligations, bankruptcy or insolvency
proceedings involving you, your death, or your failure to abide by this
Agreement. We have the right to demand immediate payment of your

full account balance if you default, subject to our giving you any notice
required by law. The Credit Union will exercise the right to suspend all
Credit Union services until any such default has been resolved.

10. Using the card. To make a purchase or cash advance, there are two
alternative procedures to be followed. One is for you to present the card
to a participating Visa Credit Card plan merchant, to us, or to another
financial institution, and sign the sales or cash advance draft which is
imprinted with your card. The other is to complete the transaction by
using your Personal Identification Number (PIN) in conjunction with

the card in an Automated Teller Machine or other type of electronic
terminal that provides access to the Visa Credit Card system. The monthly
statement will identify the merchant, electronic terminal, or financial
institution at which transactions were made, but sales, cash advance,
credit, or other slips cannot be returned with the statement. You w
retain the copy of such slips furnished at the time of the transaction

in order to verify the monthly statement. The Credit Union may make a
reasonable charge for photocopies of slips you request.

11. Returns and Adjustments. Merchants and others who honor the Card
may give credit for returns or adjustments, and they will do so by sending
us a credit slip which we will post to your account. If your credits and
payments exceed what you owe us, we will hold and apply this credit
balance against future purchases and cash advances, or, if it is $1 or
more, refund it on your written request or automatically after six months.
12. Foreign Transactions. Purchases and cash advances made in foreign
countries and foreign currencies will be billed to you in U.S. dollars.

A 1% International Transaction Fee will be assessed on all transactions
where the merchant country differs from the country of the card issuer.
The converted transaction amount will be shown separately from the
International Transaction Fee on your account statement. This fee will

be assessed on all international purchases, credit vouchers, and cash
disbursements.

Visa charges 0.8% for international transactions that do not involve
currency conversions.

The exchange rate for transactions in a foreign currency will be a rate
selected by Visa from the range of rates available in wholesale currency
markets for the applicable central processing date; this rate may vary
from the rate Visa itself receives, or the government mandated rate in
effect for the applicable central processing date plus the 1% International
Transaction Fee.

Visa assessed surcharge/access fee for ATM or manual cash dishursement
transactions initiated outside of the U.S. region: Visa assesses a cash
disbursement fee of 0.15% + U.S. $0.50 on international ATM transactions
where a surcharge fee has been assessed. The 0.15% applies to the amount
of cash disbursed and not the surcharge fee. In other words, if $200 is
disbursed and a $3.00 surcharge/access fee is applied, the 0.15% will be
based on the $200.

Visa Cash Dishursement Transactions outside the U.S. region without an Access/
Surcharge Fee Assessed: If a surcharge fee is not assessed on a qualified Visa
and Plus ATM international and regional cash disbursement transaction, the
ATM cash disbursement fee will be assessed based on the location of the
acquirer as follows: Asian Pacific, 0.52% + US $0.65; Canada, US $1.25;
Central/Eastern Europe, Middle East, and Africa, 0.42% + US $0.55;
Europe, US $1.50; Latin America and the Caribbean, 0.52% + US $0.65.
13. Plan Merchant Disputes. We are not responsible for the refusal of

any plan merchant or financial institution to honor your card. We are
subject to claims and defenses (other than tort claims) arising out of
goods or services you purchase with the card only if you have made a
good faith attempt but have been unable to obtain satisfaction from

the plan merchant, and (a) your purchase was made in response to an
advertisement we sent or participated in sending to you, or we own or
operate the merchant; or (b) your purchase cost more than $50 and

was made from a plan merchant in your state or within 100 miles of
your home. Any other disputes you must resolve directly with the plan
merchant.

14. Security Interest. You may be giving a security interest in a specific
amount of your share or share draft account(s) with the Credit Union

by signing a separate pledge of shares agreement. If you give a security
interest to the Credit Union, you must maintain the amount of the security
given in your account(s) at all times during which you have the right to
use your card(s). Other than this security interest, we will not assert any
statutory right we may have if you are in default to prevent withdrawal of
your Credit Union shares in other accounts or in the secured account(s),
above the amount of the security you give. The Credit Union also waives
any other security interest it may have for advances or purchases made
under this agreement.

15. Military Lending Act Disclosure. If you are a “covered borrower” as
defined in the Military Lending Act and applicable regulations, the
following disclosure applies to you: Federal law provides important
protections to members of the Armed Forces and their dependents relating
to extensions of consumer credit. In general, the cost of consumer credit
to a member of the Armed Forces and his or her dependent may not
exceed an annual percentage rate of 36 percent. This rate must include,
as applicable to the credit transaction or account: The costs associated
with credit insurance premiums; fees for ancillary products sold in
connection with credit transactions; any application fee charged (other
than certain application fees for specified credit transactions or accounts);
and any participation fee charged (other than certain participation fees for
a credit card account).

16. Effect of Agreement. This Agreement is the contract which applies to
all transactions on your account even though the sales, cash advance,
credit, or other slips you sign or receive may contain different terms. We
may amend this Agreement from time to time by sending you the advance
written notice required by law. Your use of the card thereafter will indicate
your agreement to the amendments. To the extent the law permits, and
we indicate in our notice, amendments will apply to your existing account
balance as well as to future transactions.

owed under this Agreement. This means that the Credit Union can require
any one of you individually to repay the entire amount owed under this
Agreement. Each of you authorizes the other(s) to make purchases or cash
advances individually. Any one of you may terminate the account and the
termination will be effective as to all of you.

18. We are required to send you a periodic statement at least 21 days
before the payment due date. If you do not receive your statement by the
last day of the month, please call 207-582-2676 for a copy of your most
recent statement.

19. We are required to give you a 45 day notice before any negative impact
to your Visa Credit Card Account.

20. Your Visa Credit Card due date will always be on the same date each month.
21. Copy Received. You acknowledge receipt of a copy of this Agreement.
22. Signatures. By signing in the Signature area of the application form
that was attached to this Agreement when you received it, you agree to
the terms of this Agreement. You should detach this Agreement from the
application and retain it for your records.

YOUR BILLING RIGHTS : KEEP THIS NOTICE FOR FUTURE USE

This notice tells you about your rights and our responsibilities under the

Fair Credit Billing Act.

What To Do If You Find a Mistake on Your Statement

If you think there is an error on your statement, write to us at: Gardiner

Federal Credit Union, 420 Brunswick Avenue, Gardiner, ME 04345

You may also contact us on the Web: gardinerfcu.org

In your letter, give us the following information:

e Account information: Your name and account number.

e Dollar amount: The dollar amount of the suspected error.

e Description of problem: If you think there is an error on your bill
describe what you believe is wrong and why you believe it is a mistake.

You must contact us:

e Within 60 days after the error appeared on your statement.

e At least 3 business days before an automated payment is scheduled, if
you want to stop payment on the amount you think is wrong.

You must notify us of any potential errors in writing (or electronically).
You may call us, but if you do we are not required to investigate any
potential errors and you may have to pay the amount in question.

What Will Happen After We Receive Your Letter

When we receive your letter, we must do two things:

1. Within 30 days of receiving your letter, we must tell you that
we received your letter. We will also tell you if we have already
corrected the error.

2. Within 90 days of receiving your letter, we must either correct
the error or explain to you why we believe the bill is correct.

While we investigate whether or not there has been an error:

e We cannot try to collect the amount in question, or report you as

delinquent on that amount.

e The charge in question may remain on your statement, and we
may continue to charge you interest on that amount.

e While you do not have to pay the amount in question, you are
responsible for the remainder of your balance.

e We can apply any unpaid amount against your credit limit.

After we finish our investigation, one of two things will happen:

o |f we made a mistake: You will not have to pay the amount in question
or any interest or other fees related to that amount.

e [f we do not believe there was a mistake: You will have to pay the
amount in question, along with applicable interest and fees. We will
send you a statement of the amount you owe and the date payment
is due. We may then report you as delinquent if you do not pay the
amount we think you owe.

If you receive our explanation but still believe your bill is wrong, you must

write to us within 10 days telling us that you still refuse to pay. If you do

so, we cannot report you as delinquent without also reporting that you
are questioning your bill. We must tell you the name of anyone to whom
we reported you as delinquent, and we must let those organizations know
when the matter has been settled between us.

If we do not follow all of the rules above, you do not have to pay the first

$50 of the amount you question even if your bill is correct.

Your Rights If You Are Dissatisfied With Your Credit Card Purchases

If you are dissatisfied with the goods or services that you have purchased

with your credit card, and you have tried in good faith to correct the

problem with the merchant, you may have the right not to pay the
remaining amount due on the purchase.

To use this right, all of the following must be true:

1. The purchase must have been made in your home state or within 100
miles of your current mailing address, and the purchase price must
have been more than $50. (Note: Neither of these are necessary if
your purchase was based on an advertisement we mailed to you, or if
we own the company that sold you the goods or services.)

2. You must have used your credit card for the purchase. Purchases
made with cash advances from an ATM or with a check that accesses
your credit card account do not qualify.

3. You must not yet have fully paid for the purchase.

If all of the criteria above are met and you are still dissatisfied with the

purchase, contact us in writing [or electronically] at Gardiner Federal

Credit Union, 420 Brunswick Avenue, Gardiner, ME 04345 or visit

gardinerfcu.org.

While we investigate, the same rules apply to the disputed amount as

discussed above. After we finish our investigation, we will tell you our

decision. At that point, if we think you owe an amount and you do not pay,
we may report you as delinquent.

Gardiner Federal Credit Union
420 Brunswick Avenue - Gardiner, ME 04345
207-582-2676 - Fax 207-582-3108 « gardinerfcu.org
Lost your Visa Credit Card?
Call 1-800-991-4961

Lost or stolen Visa Credit Card and currently outside the USA?
Call 1-727-570-4849
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Visa Credit Card Application

A table that includes the APRs and other required cost disclosures for credit card applications is on the reverse side of this application.
Check the appropriate box below to indicate the type of credit for which you are applying.

Q Individual credit. Complete Applicant section. Complete other section as follows:
Information about the party making payments only if you are relying on alimony, spousal

support, child support, or maintenance as a basis for repayment.

Q Joint credit. Provide information about both of you
by completing Applicant and Co-Applicant sections.

Credit limit requested: $
Number of cards desired? Q1 Q2

APPLICANT Name

Date of Birth

Mother's Maiden Name

Street Social Security Number Driver's License Number and State

City, State, Zip Home Phone Number of Dependents Ages Gross
Annual Income $ Net Monthly Pay $ Other Income $ Are you self employed? Q Yes Q No

Current Employer Business Address Title/Rank/Grade

Type of Business Business Phone Number Supervisor's Phone Number Start Date

Previous Employer

Previous Business Address

Title/Rank/Grade

Start Date/End Date

CO-APPLICANT Name

Date of Birth

Mother's Maiden Name

Street Social Security Number Driver’s License Number and State
City, State, Zip Home Phone Number of Dependents Ages
Gross Annual Income $ Net Monthly Pay $ Other Income $ Are you self employed? QYes Q No
Current Employer Business Address Title/Rank/Grade

Type of Business Business Phone Number Supervisor's Phone Number Start Date

Previous Employer

Previous Business Address

Title/Rank/Grade

Start Date/End Date

LIST ALL DEBTS. Attach other sheets if necessary.

NOTE: Alimony, child support, or separate maintenance income need not be revealed if you do not choose to have it considered.

Debts

Owed to

Address

Account No.

Present Balance

Monthly Payments

Mortgage or Rent

Second Mortgage

Auto Loan

Credit Card

Credit Card

Child Support,
Alimony or
Maintenance

Other

LIST ALL ASSETS. List all items you own free and clear on another sheet if necessary.

Home 0 Own Q Rent Years there Estimated Market Value $ Auto License(s) Make of Auto Year Make of Auto Year
1 2

Other/Describe Market Value $ Other/Describe Market Value $ Other/Describe Market Value $

Are you the comaker of any other loans? QYes QO No How much? For whom?

Have you ever filed for bankruptcy? QYes Q No

Are you a U.S. citizen? QYes QO No

Have you any legal proceedings against you? QYes Q No

FINANCIAL REFERENCES
Share Draft or Checking Account Number / Amount Name and address of depository Phone
Savings Account Number / Amount Name and address of depository Phone
PERSONAL REFERENCES
Name and address of nearest relative not living with you Relationship Phone
Name and address of a personal friend (not a relative) Phone

Amount Past Due

The credit union is relying on what you stated in this application, and you acknowledge that everything you have stated is true and correct and that you have provided a COMPLETE listing of all your debts and

obligations. You authorize the Credit Union to obtain credit reports in connection with this application for credit and for any update, increase, renewal, extension, or collection of the credit received. You understand
that the Credit Union will rely on the information in this application and your credit report to make its decision. If you request, the Credit Union will tell you the name and address of any credit bureau from which it
received a credit report on you.

By signing below, you acknowledge receipt of and agree to the terms of the Visa Credit Card Agreement that was attached to this application when you received it. Detach the Visa Credit Card Agreement and retain it

for your records.

Applicant Signature

Date

Co-Applicant Signature

Date

CREDIT UNION USE ONLY  Q Approved
Conditions/Comments

Q Rejected

Credit Limit $

Visa Account Number

Member Credit Union Account Number

Loan Officer Date

DETACH AND RETURN THIS APPLICATION TO GARDINER FEDERAL CREDIT UNION





