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Your eMail address (optional here, and we'll keep you informed of upcoming special values via eMail).
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Employment Status (check one) Employed Retired Self-employed Student Other
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Date of Birth (Mo-Day-Yr)

No. of years at this addre:

If lessY han 2, please fi f'll |n address bel
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Social Security Number
00

Residence (checkone} Rent Oown Other
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Previous Address

Apt. Number
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City

State
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Mother's Maiden Name (or other selected password)
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| have read the important disclosures and miscellaneous information enclosed and agree
to be bound as specified therein. You are authorized to check my credit history.
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Name of Financial Institution

X
Signature Date

Occupation

No. of years at this job

Do you own or lease your vehicle? Own Lease

N

Checking  Savings

Other {Check all that apply)

D Yes! please send a second card at no additional cost.
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First Name M., Last Name
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Date of Birth (Mo-Day-Yr)

Social Security Number

BALANCE TRANSFER REQUEST

Simply complete this form to take advantage of our Balance Transfer option. Use the most recent statements from the credit card accounts or loans that you wish to transfer to your
Dodge Rewards Visa® card account. Please note, the minimum transfer amount is $100.

HELP US PROCESS YOUR BALANCE TRANSFER REQUESTS FASTER BY FOLLOWING THESE GUIDELINES:
1) List the most important transfer first (no partial payments will be made). 2) For Credit Issuer, list the financial institution as it appears on your monthly statement.
3) Continue to make your payments on these accounts until your statement reflects the transfer.

D YeS! 1 want to transfer the following balance(s) and understand that there will be a delay of approximately two weeks to process this Balance Transfer.
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Account Number Account Number Account Number

Card Issuer Card Issuer Card Issuer

Issuer Address Issuer Address Issuer Address

City City City

State Zip State ald State ZIP
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Exact Amount to Pay $ y I . (Minimum $100} Exact Amount to Pay $ , . {Minimuin $100)

DCC 05-03

Exact Amount to Pay $ , . ' Minimum $100)



