
.,?:r><!
BALTIMORE HUMANE SOCIETY
Projecting, Saving 8.ewing lot Animals ~nce 1927

Physical Address (no P. O. Boxes)

Gross Annual salary

$
Years There Business Phone

City

Mailing Address (if different)

How Long

Yr. Mo.
Employer

Position

Rent 0
Own 0

State

City

Housing Payment

$ /mo.

Zip Code

State

Date of Birth (required)

Home Phone

Zip Code

Social security Number (required)

Bank Name savingsO CheckingD

OTHER SOURCE(S) OF INCOME: Aimony.dlil<,lsupportor sep¥alemal1tenanceneed001 be.....ealedifyoo <!o OTHER INCOME AMOUNT:
notwiltl to ~ it ~ <tS• baSiSforrepayingthiSobligation

Name and Address of nearest relative not living with you.

CO-APPLICANT
Name (first, middle, last) Date of Birth(required) Social5ecurity Number (required)

Physical Address (if different from Applicant) City State I Zip Code

Employer Gross Annual salary

$
Position Years There Business Phone

OTHER SOURCE(S) OF INCOME: AlimOOy,cllJld~port or separatemairltellal'oC:eneednotbe I OT;ER INCOME AMOUNT:
reYe<lMldt youdonotwithto tlaveIt COII5ideredasabas••forrepayingthisobligation

Relationship to Applicant (if any)

NOTE: When you furnish Applicant and Co-Applicant information and .e~~ such person signs below, you Indicate your INTENT TO
APPLY fOR JOINT CREDIT. Each ()f',rson can use the account and each rson Is liable for the debt.
I HAVEREA.DTl1EENTIREAPPUCATION,AGREEm ITSTERMS,MIDCERTIFYTl1EINFORMATIONISCORRECT

X X
Aoolicant's Sianature Date Co-Annlicant's Sianature Date

Disclosures
Notice to YOUng applicants' If you are under 21 years of age, Federal law prohibits us from approving your application for a credit card unless you
demonstrate that you have the independent ability to make the required payments on your accoont, or unless you provide a guarantor or cosigner. The
guarantor or cosigner must be acceptable to us and must sign our form of guaranty agreement.

Tg A1I AppUeants' Applicant applies to UMB Bank, n.a., Kansas Oty, Missouri, or its successors or assigns ("Issuer") for an Account as indicated above.
If this application is accepted and credit card(s) issued, those Signing above will be deemed to be in agreement with the terms and conditions
accompanying the card(s). Each Applicant in signing this form, certifieS the information given herein to be true and correct and agrees to pay all charges
on such Account when due.
Each Applicant authorizes the Issuer to obtain a credit report in connection with this appliCation and from time to time after the Account is established,
the Issuer may verify that the Applicant{s) continues to qualify for the Account. Issuer may verify Applicant{s)' credit, employment history and other
information related to the AppliCant(s) and to answer questions about the Issuer's experience with each person. Each Applicant acknowledges and
agrees that such information may be used to establish, administer or collect the Account requested by the undersigned, or for any legitimate purpose
relaU•..•.•to the Accoont. The Ani licant understands the Issuer will retain the annlication whether or not it is aOoroVed.

CHOOSE YOUR CARD

PLEASE CHECK CARD DESIGN OF YOUR CHOICE

_Card A

Please mail completed application to:
UMB Card Center I Attn: Betty Thomas

MS 1170202
1008 Oak, Kansas City, MO 64106

Card Partner •
From UMB

Powered by CardPartner.com. The #1 provider of affinity credit card programs.
See reverse side for importaol rates. fees andOlhercost iofonnation.


