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 The Authorized Officer {the “Applicant”) signing this pplication is applying, on behalf of Organization, for o Visa CommUNITY Card Account (“Account”™ issued by Hlon Financial
Services (“we” “us” or “our”). If the Organization is approvad for on Account, the Applicont requests and directs us o open an Account and fo issue Visa CommUNITY Cards
: (“Cord”, “Cards™) ta the Applicant and to any individual employee oppliconts (“Employee Applicants”) of the Organization os designated by the Applicant on this application or its
 addendum, or by any process ugreed to by us and the Organization. The Applicant certifies that (i) the execution, delivery and performance of this appiication has been vuthorized
y oll necessary corporate action by the Organization, evidence of which action will be provided upen request; and (i) the Applicant is authorized to bind the Orgunizotion to the
. terms of this application and the Applicant Agreement, us further evidenced in o duly executed Organization Cerificate of Autharity. At the time the Account is opened, the Applicant
and each Em#xloyee Applicant will be issued o Card and o Cordmember Agreement governing individual use of the Accont ad Cords. Use of the Card or the Account wil signify
acceptance of the terms of the Cordmembes Agreement, which may be omended from fime fo fime. We reserve the right to consider the Organization for o lower spending limit if one
was fequested, As long as the Account is open, we may obtain credit reparts about the Organization from time to fime. The Applicant understands und agrees that the Organization
Is solely fiable for all charges meda to the Account, including afl Cards designated by the Organization. The Applicant understands and ngrees that we may inrease or decrease the
spending imit ussigned to the Account and/or the Cards within the Account or close the Account ot any fime based on our credit guidelines, credir report information, Account histary,
or the finondl circumstances of the (rganization, By providing us with a telephone number for o cellulor phone of other wireless device, including o number thot you later convert
to a cellulor number, you are expressly consenting fo recefving communications - Indluding but not limited to prerecorded or orificial voice message calls, fext messages, ond calls
made by an automatic telephone diafing system - from us and our offites and agents at that nurber. This express consent applies to each such telephone number that you provide
fo.us now or in the future ond permits such calls for non-marketing purposes. Calls and messages may incur access fees from your celfular provider. All appliconts must be ot feast 18
years old aad agroe that Accounts and Cords will be used primarly fos business purposes, and not personal, family, or fiousehold purposes. You further agree that in order fo open
and administer fhe Accaunt that may be esiablished s o resul of this epplicotion that we and the correspondent finoncial institution that solicited this application may shore certain
information ebout you and yaur ongoing Account uctivity, Information from this application may be shared with our affiiutes. Cosh access is subject to credit approval. You certify
that 1o the best of your knowledge, the information provided about yourself, the name and address provided for the legal entiry customer, and the information provided bout the
{ individual(s) with control over the legal enity customer is complete and correct,
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