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A Divisson of RHST Finangial, FSE

P.O. Box 1704, Clemmons, NC 27012

TELEPHONE: 800-438-8892 racsimie: 800-438-8894

www.sheffieldfinancial.com

LINTEND TO APPLY FOR JOQINT CREDIT

JOINT APPLICATION WITH
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TYPE OF ACCOUNT REQUESTED: (1) INSTALLMENT LOAN (Sections 1 and 3 apply)
[} SHEFFIELD CARD (Sections 1, 2 and 3 apply)
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Gpen an account,

IMPORTANT INFORMATION ABOUT ACCOUNT OPENING PROCEDURES: Federai law re
verify, and record information that identifies each person who asks to open an account prior t

WHAT THIS MEANS TO YOU: When you apply for credit, we will ask your name, address, date of birth, and other information that will aliow us to tdentify you.
We may also ask to see your driver's ficense or other Identifying documents. Failure to provide the required information may resuit in deniat of your request to

quires alf financial institutions,
0 account opening.

prior {0 account opening, to obtain,
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JOINT APPLICANT*S DRIVER'S LICENSE NUMBER ~ STATE
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