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IMPORTANT INFORMATION
ABOUT OPENING A NEW ACCOUNT

To help the government fight the funding of terrorism and money laundering
activities, federal law requires ail financial institutions to obtain, verify, and
record informaticn that identifies each person opening an account.

Prior to opening an account, we generally must obtain your name,

address, date of birth, laxpayer identification number or other identifying
number {e.g., Social Security number or employer identitication number)
and other information that will allow us to identify you. We also may ask to
see documentation verifying your identity, such as an unexpired driver's
license or passport or, in the case of a business. a certified copy of articles of
incorporation and / or a government-issued business license.

PERSONAL INFORMATION REQUIRED (Please Print)

Applicant Legal Name (FirsL, Middle, Last)

Physical Home Street Address Time at this address

City State Zip

Previous Address if less than 2 years above Time at this address

City County State Zip

Mailing Address if different from above (Can be P.O. Box)

City County State Zip

SSN/ITIN Date of Birth (Month/Day /Year)

Primary Phone Secondary Phone

Mother's Maiden Name (for security purposes)

Gross Annual Income* (for Credit Application purposes)

* Alimony, child support, or separate mantenance ncome need not be revealed

it you do nat wish 1o have it considered as 2 basis lor repayang this ohigation: [ you ae
over 21 you may nclude somebody elses ncome that is regularky used (o pay your
ERDEnNses

S5N 15 requIred for creait applications All products are for Consumer use ordy

Marmed Wisconsin Resclents: AL your ion, you may include your Spaurse’s incame if
oL wish IT 10 be cons-dered

EMPLOYER INFORMATION REQUIRED

Current Employer Name

Employer Phone Number Occupation
Employer Address
City State Zip

How long have you been employed with this company?

Previous Employer Name (Required if employed kess than 2 years with Current Ermployer)

Employer Phone Number Occupation
Employer Address
City State Zip

How long were you employed with this company?

SLOC or Credit Card Account No.

IDENTIFICATION INFORMATION REQUIRED
Citizenship (Please Check One}

U5 Citizen (55N Required)
Resident Alien** (SSN and Alien Reg Card Required)
| Non-Resident Alien** (Form W-8 Required)

Citizenship Country

Permanent Residential Street Address*

City State Zip

*This address should ba your resiclential street address located @ your citizenship
country f you are not a US. Citizen or Resident Alien. This MUST be a non U5
acddress for a Non Resident Alien (NRA) “*Resident and Mon-Resicent Aliens rmust
complete the account approval process at a brarch locstion

Identification Type

] US Passpert
! State-lssued
Driver's License

] Other (Please explain)

1D Number State/Place of Issuance

Issue Date (mm/dd/yyyy) Exp Date (mm/dd /yyyy)

Document Discrepancy Explanation

Is the owner / principal / signer, or a member of the owner's / principal’s/
signer's immediate family,’ or any close associate " of the owner / principal /
signer, a senior foreign political figure? '™

[ yes [ No

If yes, which relationship applies (select and complete all that apply)?
| | Owner/Principal/Signer is a senior foreign political figure.

Country Name / Position Held

L} Owner/ Principal/Signer is immediate family,! of a senior foreign political
figure,

Name Relationship to Client

Country Name / Position Held

[] Owner /Principal/Signer is a close associate' of a senior forelgn political
figure'™,

MName Country

Name / Position Held

o lmmegisle farmily” of o seruor foregn polilcal hgore Lypically ncludes the figures
parents, ssbhings, spouse, children znd indaws

A Lost dssouEte” of
PlHChy ke B0 i
H B T PRI

cial transzclaons

& St pritcal higure 1a 8 perscn wits s widoly ad
srian unusually dose rglstionship with the sersor foresgn polilical
i posinon 10 coredug substantial domesl e arsd
sehuall of thes s rewegn pObbcsl higore

W Coroign pakhical 1gure 5 A soner ool i the exevalive, ingaiative,
L miltary o udical branches of & foregn covermment (whether slecied
ar noty a sensor oficial of 3 magor fore gn poitical party, 2 semizs execulive of 3 forege
government-owned COpOration. or any corpoaration, business o ather entity that has
been tarrmed by, or lor (e banent of, a sen:ar loresgn poliical igure

By signing below | attest that all of the information provided on this application
is true and accurate.

Applicant Signature Date
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CUSTOMER SIGNATURE CARD ACKNOWLEDGEMENT

Account Agreement: By signing below, | acknowledge and agree that this
account(s) Is and shall be geverned by the torms and conditions set forth, as
amended from time to time, in the Cansumer Deposit Account Agresment
and in all other disclosures applicable to the account(s) that BBVA Compass
may provide to me. Furthermore, | acknowledge receipt of the Consumer
Deposit Account Agresment and that, if this application Is approved and the
account(s}is opened, BBVA Compass will mail to me all other disclosures
applicable to my account(s). | authorize BBVA Compass to obtain and
exchange information on each Owner/Signer, including credit reports and
information from lederal and state agencies (such as the Internal Revenue
Service), and to update that information from lime to time, By signing below,
| also acknowledge and agree that the signature will serve as authorization
for any transaction, by any signer, in connection with this account, and as the
cerlification (set forth betow) of the taxpayer Identification munber to which
I'want Interest reported.

By sigring below, | attest that all of the Information provided on this
application Is true and accurate,

Please check one:

LT Individual = On the death of the individual owner, ownership passes as
part of the Individual owner's estate.
| | POD (Payable on Death)

On the death of an individual owner, ownership passes to one or more
henefliciarios or to one or more owners during their lifetime, and on the
death of all owners to one or more beneficlacies. If owner wishes the hank to
omit "POD™ designation from the account title, initlal here: __Owner
acknowledges that, per federal regulations, this emlssion means the account
will be insured by the FDIC collectively with any other Individual account

of owner at the bank to the maximum ameunt permitted by law, a separate
insurance as "POD” account will not be provided.

Pay-On-Death Beneficiary (hame only) Designation
(Complete enly if POD boxis checked)

MName

Name

Name

Name

TAXPAYER IDENTIFICATION NUMBER CERTIFICATION

(Refer to the Consuimer Depaosit Account Agreement for
a complete explanation of Backup Withholding Regulations.)
Under penalties of perjury. | cerltily that:

{11, The Internal Revenue Service has not advised me that
| am currently subjoct to backup withholding unless | check
this block.

Ol 2. lama UsS. person (including a U.S. resident alien) upless
| check this block.

] 3. The Social Securily Mumber shown above is the correct

Taxpayer identilication Number for tax reporting purposes;

] OR Al owners of this account are nonresident allens and each owner has
proviced the appropriate completed Form W-8.

NOTE: The Internal Revenue Service does not require your consent to any
provision of this document other than the certificallons required to avold
backup withholding.

Client Siaﬂ;ﬂure  Date

FOR OFFICE USE ONLY: This application replaces our norimal slgnature
card acknowledgement. Please forward a copy of both sides of this
document te Processing Support.,

NOTE: Please ensure that account number has been completed
on both sides.

SLOC or Credit Card Account No.

CHODSE YOUR DEPOSIT PRODUCT(S):

Consumer Checking:

1.1 BBVA Compass ClearChoice Free Checkling

11 BBVA Compass ClearCheice Premium Checking
|1 BBVA Compass NBA Checking

I not approved for selection above, will you accept Easy Checking?
"1 Yes No

Consumer Money Market and Savings Accounts

[~ BBVA Compass ClearCheice Savings

| | BBVA Compass ClearChoice Money Marketl Account
[ BBVA Compass NBA Savings *

00y spvantabiie wath g MOA Checkeg acoount.)
CHECK CARD & CHECKS
L tam applying for a BBVA Compass Check Card
UNoL availalts wath MEA Checking)

|1 | am applying for a BBVA Compass NBA Team Check Card
Oy o wath NBA Cliccking)

bt

Team:

L} tam applying for:
[ BBVA Compass Bama Check Card. Image:;
L1 BBVA Compass Tiger Check Card. Image:
[] BBYA Compass Dynamo Check Card. Image:

L1 1 am requesting checks

AUTO-TRANSFER TO SAVINGS

;\mount
{ar

Date Lo begin monthily transfer

OPENING DEPOSIT INFORMATION

LT O 11T

Card Number
Card Type Sacurity Code Expiration Date
$_ ______ amount te Deposit

Cardholder Name Signature

"1 1 will go to the branch and

make my deposit in person

[ My opening deposit will be made through direct deposit,

ONLINE BANKING

E;nai! Address

Usernama
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CREBIT APPLICATION

Yoal muay sign botow to apply for eithor

= BRYA Compass ClearPolnls Credit Card, ar
+ Slmphfled Line of Credit

See the foffowing page far importand torns il conditions for these
praducts,

To hcip lhe gaverreent hght e funditig af terrorism and meoney
loundering activities, federal law requirés all flanciib nstitutions to
alilain, veriby, and Fecord ifarnattorihat kiealities each person opommyg
an accout,

Frior 1o opening.an account, we generally miist obtala your pame,
adekress, rhate of itk Yaxnayer wontitleation metior or other wepnlifyirg
mumbay {eg., Socimb Security Ianer or employer identitfcatiol qumber)
and other lnformiation that will afow us le ldentsfy yau, We also may

ask to see doctnnettatisn voritying yaur ldentity, sueh as an unexnired
et s Deinse of assport of, in the case of o Gusiness, a cerlinicd copy of
arlicles of incorporation and { or a government-Bsstied Business Yoonse.

By sutmitting this applontion, you untherstand that you are apptylng

tar the credit accouwl indlcabed below (311 “hecount" o be dssued by
Camprass Bank, which is eadquartered 3 and operating under the laws
of Alatramna (somwetlmes referrod 1o as "we™, "us™, ar “our"), You verfly that
yeuare at least 18 years of dge (191 you are a resident of Alabama ar
Mebiraska, 2111 a resilent of Mississippi or Puerto Ricod, You understand
that, In reylewing this apphication, we will vety on all of he Infoermaltion
you provide Lo us, ancdl you promise that adl ol this (nfermation istrue
and cemplele to the best af your knowledge. You authgrize us Lo obtain
consurmer eredf roparts and ather Infacmation abaut you and your
finencial condlion b review your application, for ACCOUnt review,
renewal, servicing and collechion, andt ta alfer you other praducts and
services, 1f you are d New Yark resident, upon your raquast we wi Inioem
you of Lt e anc pcddress of earh cansumer repotting agency lron
which we olitained ary consutiter repsrd rolating 12 you. Yau authorlze
us Lo werlfy all nformation providad on or in connocUon with thlg
apphcation with creelil ceporting pqgenclos, empioyars, or ather third
parties, and thrauqh recards nrabetalned hy federal and state agencies
Gimcluding tire (e st Reverue Servica and any state motor vehicle
departmenth of any other sources we chiaose, ang you walve any rlghts
of conftdentialily you may have in that infarmetion. Il your application
Is.approved, the Acernt whl be gaverned by the credll agreement
identifws) Bolow (he “Agreement™). The Accolnl and the Agreement are
governed by Aabama law and federal law, aned we may change e terms
of lhe Account as pravided I the Agresmodt. As permitted by applicabie
fave, you agree we may coittact you Lsing {3 any information or phone
nomibers (Incfudiag cell phare noeobersy yau povide b us on this
apgicabian or athervdse, and (2) a3 awlomated telephone diakng system
andfor arbificly or prerecorded voice message, even if you are charged
for the call wadar your phone plan.

Anplicant's Signature (please do nst pring

Please sond an addgiicnat card for the iofowng authorized uger

First Mame KL Last Mama

Edlan e,
LEMEFEN

B N R Sy

.k

BENNEEEEENENEEE

Applizant’s Signature (please donot print}

S Bl A G - e

SLOC or Credit Card Account No,

To complzte thls appiication, please chack the kind of Account you are
rediesting and sign as follows:

Check only gne Accoynt,
it you sign helow and clieck boxes lor both credit Accounts, o (il to

indicale which credit Account yau are applylng for, you will be applying

for 2 BBYA Compass ClearPoints Credil Card account.

. Slmplifled Line of Credit* Account — This Account wil e
govarned by the Simplitied Ling of Credit Agreetnent, which
Is sent with the approval letter designating Uie creghit fimit
tar the Account.

ar

BBVA Compass ClearPoints Credlt Card Accotint — This
Account will be gaverned by the DEBWA Compass ClearPeints
Crodli Card Agreement, which |s senl with the carcis).

ClearPoints Credlt Card Only: Youl option 1o regquest over-ine-credit il

transactions. Youmay request us to authactze dransactions thal cause your

accotnt balatice Lo 9o aver your crédit [mit 1 yot reguest us Lo authorze

overthe-credit linlt transaclions and your account batance goes over

your credit lmit, we will charge you a fee of up to $35, You will be charged

only one averllmit fee for any bIling cycle, evenif you go ovar your credit

fimit multipte thmes in the same cycle, We may decling overtho-credil imit
transactions at any time, even if you requested us to authorlze ther It you

want us 1o authonze over-the-credit It {rarsactlons, ploase check the box

helow:

Iweant you {e anthorize transaclions Yhal cause my account
balance Lo go aver my credlt lmi. [ untterstand that it 1 po over
iy credit fimlt, | will be charged a fee of i to $35,

To racugst an additional card for an authorized user, print that persas
nane bhetow:

Motlces for both Clear Points Crecdit Card aned Shmplited Line of Credit
Accaunts: Cancel'net an Account. It His applcation is approved and you
decide you do et want the Accowit, yolt ¢an ¢all the Customer Service
nuiber previder on the back of the credi card Lo canged. Any {aas, If
assessad, will be reversed at ho tos! to you if you have not used e
Account. Chinnes toterms: The rates, fees and athor costs of this cradit
ofter are diselosed In this brochure, This information Is aceurate as of the
spetified date, buk may have changod after thal date. To find oul what
may bave changed, contact us as describar) in this vochire. The rates,
fees and other \erms for any Account may bo changed as pravided In the
Agreeameat, Dispute Resglubion: The Agrecment provides that all disputes
regarding on Account or the Agreement are sublject to eithor {1Hudiciat
reference (if you reside in Calilonva) of (2) bindlng arbitzation Gif you
resiue putside Callfornlay, each of wivkch bmpact your rights to participate
In s clags actlon or similar judichal praceeding. Please read the “Bispute
Resclutlen” sectien aof the Agreemient carefully.

MOTE: If applleant sedects both products, anly e Credlt Card
applicatbor wit he submitted Ior consideration.

i fame Lot fh i

PRFN VN N

wh



BBYA Compass ClearPoints Credit Card®

Terms an<d conditions as of April], 2005

These tehns and conditlons are sccurate as of Apit 1, 2015, but may

have chonged aler Wal date. You can abways find all We most current
terms by contacting us at: Coimpass Rank, PO. Box 2210, Decatur, AL 35699,
or 1-800-23%-5175

Transaction
Fees

« Cash
Advance

= Ralance
Transfer

= Foreigh
Transaction

J’[}nnual O%mIroduttory APR for six months
ercentage
Rate (APR} for | Ater thal, your APR will be 9.24%
Purclhiases
ta 23.24%, based on your
creditwaorthingss. This APR will vary with
the market based on the Prime Rate,
APR for 0% 10 3.99% mtroductory
Baiance APR for ane year, based on your
Transfers ) K '
creditworthingss,
After that, yous APR will be 9.24%
to 23.24%, based on your
creditworthiness, This APR will vary with
the markel based on the Printe Rate,
REE;?;::;S“ 22.28% 10 27.24% vased on
’ vour cregilworlhiness. This APR will vary
willi the market based on the Prime Rote
How to Your due dale s at least 25 days alter the
Avold Paying close of each bifling cycie. We willnot
Interest on charge youl interest on purchases if vou
Purchases pay your enlire bilance by the due date
each month,
Mintmum If yout are charged interest on purchases,
Interest the charge will be no less than &
Charge
For Credit To learn more about factors
Card to cansicer when applying for or using
Tipsfrom the a credil card, vistt the website of the
Consuwmoer Consumer Financial Protection Bureau at
F_inancln! Itkp-fwwwoonsumerfinoncegow!
Protectlon learnmore
Bureau ‘

Either $10 or 4% of the amount of each
cash advance, whichever Is greater

Eitlier $10 or 4% of the amount of each
transter, whichever is greater

3% of each transaction in U.S. dollars

Penalty Foes

+ Late
Paymest

» Returnerd
Payment

» Over-the-
Creclit Lirnit

Uplo 335

Uple$25

Up Lo $35 (oul only if you have authorized
transactions over yaur credil Hmit)

How We Wit Calcukale Yaur Balance: Wo oo
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Simpiitied Line af Credht Application

Terits and condllions as of April 1, 2015

Those terms and condiions are aceurale as of Appl 1, 2005, but may

frave ehirgo after Uhgl date You con always fnd out the most cotrent
trrms by contacting us ot: Compass Bank, PO, Box 2210, Decatur, AL 35605
or FEHFZ3S-T5

Anuuat 9,24% t0 23.74%vased on

Percentage X X

Rate (APR) your creditworthinass. This APR will vary
with the market based o the Prime Rate,

Paying We start charging interast on the

Interest transaction date. There is no way to

avold interest.

Transaction
Fees

« Advance
Fep

Efther $1G or 3% of the amcurnt of sach
advance, whichever is. greater

Penalty
Feas

» Late
Payment

$39

+ Returned
Payment

325

How We Wil Calewtate Your Badaree: We e o
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DIRECT DEPOSIT

Wauld you ke 1o have your paveheck direct deposited into your: | aukherize . __tname ol bushwss) g Compass Hank to
automatically ditact deposit my payrall check into niy account lisled above.

Cheeking Account? 1] Yes [} hNo This authorlzation vl remaln in offect until} give written netice Lo cancel it.
Savings Account? 1 Yes V| Mo

Applicand Slgnature Dale
Apphcant Mame = L N R AL

L LN} ' ot
Addross ) T T

[ — TCR BANK Arcoty i Iouling #
Clty State 2 LISE ONLY: i
Aceewrddt Rewtingd



BBVA Compass Overdraft Protection Application Checking Account £

Applicant Information Pease prt

You anderstand that, f thes application s signed by twa or mare applicants, you arc applying for joint credit and that each persun
sigring Whis applcation wil be rosponsiizle for the full amaunt owed o Compass at any thme,

X . X

Appbrant's Somature {plosse do nat pring Jomt Apphcant’s Signature (pluease do not print)
Jomt Appleant's Sgnature (please do net print) Jent Apphcant's Signature [[Hease do not print}

You, cach wadersigned applicant, are appFé(ing for an overdraft pratection e of credit issued by Compass Bonk, a bank orgamzed
under Alabama law and headguariered in Birmingham, Alabama ("Compass"}. By signing bolows:

* You agree that Compass bas the nght to ebtain a currenl ciodd, report and other information aboutl you as part of Compass'
reviewy of Uiis application and Lthereafter in connection with any review of your credit iine,

You avihorize anyone thal Cornpass contacls about this application of your credit fine to furnish tie formation requested by
Compass, Comgass has the-nght 1o Ioport 1o consumer reporling agencies information about ts Wransactions and expericnces
with you,

You certify Ul all information provided in this apphcation 15 Wrue and complote.

You understand that, if you are approved, you will receive a nolice of approval and the amount of your overdraft protection credit
line, as wel as Uie Compass Overdralt Prolectlion Agroement and Disclosure Statoment goverming your overdralt protection cred:?
line. The terms of Lhis credit ine are subject to change, as provided in the Overdeaft Protection Agreemont.

You agrea to W terms nchuded on this application arid Lo be bound by Lthe terms of the Overdraft Protection Agrecment, which 1z
goveried by Alabarma law and applicable fedoral vy, and

* You underslesud vy one Overdraft Pratection Line of Credit 15 permitted per checking account at one lime.

Applicant's Signiure {please do ot preti ™77 T T T X]o’ﬁ( Apphcam s Signature fplease do not pant)
K AT - O
Joint Applicint’s Bignakure (please oo ngt prnt) Joine Appheaet's Sgnature (please do nat pont)
T Terms
Amual Percentage Rate [APR) 21%

There 1s no grace period in which te repay the balance of

rag | (3173 &) Etell b ] E ) - . A .
Grace Period for Repayment of Credit Line Balance your credit line before a finance charge will be imposed.

Method of Computing Credit Line Balance Daily Balance method {including current transactions)
Annual fee None

Minimum Finance Charge MNane

Overdraft Protection Fee 312.00  (once per day of transactions*}

Late Payment Fee MNone

Over-the-Croedit-Limig Foe Nune

Thws Creerdraft Protection Ve s charged anly once for cach day oo which Compasy advances funds from your Credii Line e caver an overdrafl in
your checking dccount * Thiss Overdraft Pratectian Fee s dencritesdt invhe Overtraty, Protgction Agreemnne. but 15 charged under your checking
AcCLUNT agrectiie whichos povetnod Ly the Iws of 1he state whoere Compass imainkains youor checking aceount and appheablo foderad faw

These tetins ate sulyect 1o changd You may wiite or call us for any chinges to the abowe werns and conditions at Compass Bank, £ O 2270,
Dacalur, AL 35609 Phone nwinber 1-800-266-7277  Tias offor s nol avatabie 1o rosicdents of, lows, Maing, of Wisconsi, sud restrictions may
apply v other States Calformia Residents Married apphconts may apply for seperale accounts. Utah Reslunts You are hereby notfiod that @
negative Crediv report reflecting on your eredht repart imasy be submilied to a credit reporting agency it you 1ad to fulll the Wers of your credit
oblgations  Duelinware: Remdents  Serwee charges nol in gxcess of those permited by law wil be charged on theoutstanding balance from anantly
toanorth Oteg Hesidents: The Oluo law ogamnst diseriminagion roguees that all crecdiors mako orodit oqually availzhle o all crotitworthy
customers, and LRl credit reporting dannees mgintdin separate credd histones on cach indwidual upon request  Thee Ohio Civil Rights
Commissien adminsters coaphonce with this v, Maryland Residents Finance charqes will be imposed in amounls ar at retes not in excess of
those parmitted by ke

QFFICE USE ORLY: COST CENTER:

BRANCH NO.: TELLER: D Yos D Mo BOVA Compass is o trade name for
- . ) Compass Bank Membor FOIC.

EMIFLOYEE PAYIROLL MO, LOAN ORIGINATOR NG

TRy 22052 A Regioas



BV Compass OPT 11

What You Need to Know about Overdrafts and Overdraft Fees
An overdraft occurs when you do not have enough money in your account Lo cover a transaction, but the
transaction is paid anyway. We may pay ilems into overdraft under several different circumstances:

1. We have standard overdraft practices that. may apply to your account.

2. We also offer overdraft protection plans, such as a link to a savings account or an overdraft protection line of
credit, which may be less expensive than fees that apply to standard overdraft practices for your account. To
learn more, ask us about these alternalive arrangements and other services that can hefp you manage your
ACCOUMN,.

This notice explains our standard overdraft practices.

What are the standard overdraft practices that come with my account?

We may, in our discretion, authorize and pay overdrafts for the following types of transactions: (i) checks and
other transactions made using your checking account number; and (i) automatic bill payments.

We do not authorize and pay overdrafts for the following types of transactions uniess you ask us to (see below):
(i ATM transactions; and (i) everday debit card transactions. If we de not authorize and pay an overdraft, your
transaction will be declined.

We pay overdrafts at owr discretion, which means we do not promise or guarantee that we will always authorize
and pay any type of transaclion.

What fees will | be charged if BBVA Compass pays a transaction into overdraft?

We will charge you an "NSF Charge - Paid Item" fee of $38 each time we pay a transaction into overdraft. There
is a maximum of six (8) NSF fees that may be charged per calendar day,

Also, if your account becomes overdrawn and continues with a negative balance for ten {10} consecutive
calendar days, an extended overdraft fee of $25 will be charged. An additional $25 extended overdraft fee will
be charged if the ending daily balance in your account remains negative for twenty (20} consecutive calendar
days.

What if | want BBYA Compass to authorize and pay overdrafts on my ATM and everyday
debit card transactions?

If you want us {o authorize and pay overdrafts on ATM and everyday debit card transactions, call
1-800-COMPASS, complete the form below and present it at a branch ar you may opt-in through BBVA
Compass Onling Banking. Otherwise, BBVA Compass will nolL, in most cases, authorize and pay overdrafts on
your ATM and everyday debit card transactions.

Rev 311 {DocPath - DDPCOUR)... ALAZICOFLNMITX



W Compass OFT |2

What if | want to change my opt-infopt-out choice?

You may change your choice by visiting a branch, calling 1-800-COMPASS or you may change your choice
through BBVA Compass Online Banking. Any requested change may be subject to processing time and may not
be made immediately,

ATM and Everyday Debit Card Transactions {please check one):

1 1 wantto opt-in to BBVA Compass' standard overdraft practices and want BBVA Compass to authorize
and pay overdrafls on my ATM and everyday debit card transactions.

] I want Lo opt-out of BBVA Compass' standard overdraft practices and do not want BBVA Compass to
authorize and pay overdrafts on my ATM and everyday debft card transactions.

Printed Name:
Date:
Account Number: _

Customer Signature;

*If you do not want BBVA Compass to authorize and pay overdrafts arising from checks and other transactions
made using your checking account number and from automatic hill payments, please call 1-800-COMPASS or
visit BBVA Compass Online Banking. When these items are declined or returned due to insufficient available
funds in your account, we will charge you an "NSF Charge-Return Item” fee of $38 each time we return an item
for insufficient funds.
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BVA Compass

BBYA Compass ClearBernofits Maomboership Eorollment For

Chocidng Accolnt Number:

Petniny Accounthnilor Choeding Acconst Keenbor {2t of Dirth
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For BBVA Compnss Ban k Use Only

Cost Contor Enrolment Date (Daie of Custorner Forolimant)

DE wividual Account [:| Emploves Account

Roubig eansic we, el Biglt ot orighnetor Pearmisde o ive G officer mamber

Instruclions:

v Ak cnstomer to sigm botlr copios of the anrolimant forn,

v Please fax form with a bar code o BDocumentation at 205-524-1879

v Customer must receive a copy of the Enrollment Form and the Membaership Terms & Conditions.

Mentbership Agreement - (Honse resd this carefully Bofore Sigring)

By slaning helow, the Primary Accountholder provided above acknowledges receipt of and
agreanent to the Mombarship. Terms & Conditions Charms & Conditions” and acknowladges
fecoipt of and agreemant to the tarms of this Frrodment Form and ho Benofickiry Designation
Forim, inchiding without limitation, tihe applicable nonthly Membaorship Foo &@s defined below)
and any anncunced changes in oes or sarvices. he Primary Accousiholder provided above will
be the mormbor CMember) in tho BRVA Compass ClearBonelits Program (he Trogram?). This
Program inchudes a $10,000 24 Hour Accldental Death & Dismarnbaorment [rsurance Benefit as
descrhod Inthe insurance certificate that will be rovided in the Envollment Kt Onty the Primary
Accountholder receives the Accdental Poath & Dismoembermoent nsurance Benaefit and the
$25,000 1D Theft. Insurance Benafit. Recopt of all oiher pregram benefits is based on legat
dependents of the Member, as furthor described inthe Terms & Conditions.

Mearmbarship in the Program anc, exoont as otherwise provided in tha Terms & Conditons, all
bencits offered thereln will bocome effective witen this Enroliment Form s signed and preseated
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o BIWA Corrmass, Uniless memaership s discontdued, it vil automatically continue for the
applicable morithly Mearmnbershin Foe, dabited from; yaur checking acoolnt by BRVA Cormpass. (¢
you coctde st any fime for &ény reason not o continue, mambersihip gy b torminatad by any
owner of the checking accotint by calling 1800251231 or visiting o BRVA Cornpass banking
canter, As the signer of this membership enroliment, Primary Accountholder 1s enroled asa
memoer of Amertean Advantage Assoelation CAANL AAN IS not ownaed by or an affilinie of BEVA
Compass, Mamborship benefits, inciuding the Insurance benofts, wil ond on the firgt day of the
month following fallure to pay a7 requirad monthly Mermborsitp Foe or termination of
maemborship or the policy, For complete torms ang conditions of tha Acaldenial Death &
Disremberment instirance raview e Bescriptior: of Coverage document included It the
Errofimeornt Ki

By signing below, Prithary Accosintholder authorlzes DBYA Compnss to debit the BBYA Compass
chacking account referenced atove CAccount’) disectly or by electronic dobi for the §

monthly membership foo (Mambership Fea) A sortion GO24Y of the montily Membership Fee,
iFappiicablo, wii be used to pay e Insurance pravium o Federal Instrancn Company. The
Actount will be debited monthly for the Membersiip Fee, Such teblt will appear on the monthy
checking account statemnent for the Account, If e Account becomncs dormant or inactive, the
pre-atthorizon deduction of mesnbersiip dues from the Account My be lerminated. Membor
agreas toany applicable monihiy Membership Feo anad any 2nnotnced changes 0 foos or
servicas, Ploase vislt - wwwbbvacompass comyclesrbenefits for comnieta details about the
Program beneits,

Bencfits of the ClearBenefits Program are availahle 1o U.S. residents only,

MEMBER SIGNATURE

BBVA Comniass ClaarBanofits Program and tensfits provided thareundor are provided andfor adiministoran by
hibertagorl Markeding and Adimintslration Company CIMACY. A | not anafilllate of REVA Compass. Specifie Benatits
iy o arovidoed by participating thind party vendors

Isiraincn s Undaerwrlllon by FEDERAL INBURANCE COMPANY, & mambior Imsurar of tho Chubh Growp of Risurancs
Compmnins. Actial coverage is siblect fo the lnguesge of e polcy as writton, Pofioy 799075207 Fadusions el
imitatlo:s apply. Chubly, Box 1515, Warren, NJ 070811615,

Calluter Talophono Protection Coverage is undenwlitert by Indemntty insurance Company of Narth Amerlen,

Insurace: Product |
ARE NCT BEPOSHS
INCT BANK GU

AR NOT MG INSUR:)Y
d L MAYLOSEVALUE
FEDERA. GOVERNMENT AGENCY

BUVA Compass Is 2 trade name of Cormpass Bank, 2 member of the BEVA Group, Comnass Bank, Moember FIdKL
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