This form is designed to fill out online just as you would a web form. Simply click your mouse over the lines to be filled out, and complete them by typing in your information. Use the tab key
or your mouse to navigate fields. When done, click the print button at the bottom of the form, sign the form where highlighted, and return to AM Computers by fax, mail or in person. You may
also print the form without filling it out online so that you may fill it out manually if you wish to do so. These instructions will not be printed.

Notice: Please provide requested information on co-applicant if answer is "yes" to one or both of the following questions. A P PL ICATIO N
1. Will co-applicant sign the contract or use this account? D Yes D No 2. Is applicant relying on co-applicant's income for repayment? |:| Yes |:| No
Cost Value
For Dealer Dealer Dealer Number Store Branch [J1-Renting []3-0wn
Use OnIy AM Computers 6043 0 7444 ) .
[J2-Buying []4-Buying
. . . Mobile Home
Applicant- First Name Initial Last Name
Mortgage Company/Landlord | Balance Payment/Rent
Co-Applicant- First Name Initial Last Name
Auto 1 Model D Clear
[] Not Clear
Applicant Social Security Number | Co-Applicant Social Security Number | Marital Status
[J1-Married [] 2-un-Married []3-Seperated Auto 2 Model L] clear
" - - - Not Clear
Phone Number Applicant Birthdate Co-Applicant Birthdate # Of Dependants D
For Dealer Use Only
Present Address City State Zip Date Of Address Date Cash Price
$
Applicant Employer Position Employer Phone | Dates Of Employment Monthly Take Home Pay | Cash Down Amount Requested
From To $ $
Co-Applicant Employer Position Employer Phone | Dates Of Employment Monthly Take Home Pay Merchandise Purchased
From To
Other Income (Source) Monthly Take Home Pay
Nearest Relative (Not living With Applicant) Phone Number

Alimony, child support or separate maintenance income need not be revealed if purchaser does not wish to have it considered as a basis for repaying this obligation

Disclosures for Revolving Charge Agreement

Annual Percentage Grace Period for Repayment Method of Computing Minimum Late
Rate for Purchases of Balances for Purchases the Balance for Purchases Finance Charge Payment Fee

If any installment is late by more
than 5 days, you will be charged a

o You have no grace period in which to repay Average daily balance late charge equal to the greater of
18.00% your balangﬁ;:)repvtéirﬁgaes;s t;esfgcrie afinance (including new purchases) $0.50 $30.00 or 5% of the delinquent
g P : unpaid portion of the minimum
payment.
Periodic Rate: The periodic rate is used in figuring the finance charge and the SELLER SIGN HERE:

corresponding annual percentage rate are shown below:

Monthly Periodic Rate: 1.500% AM Computers

Seller
ANNUAL PERCENTAGE RATE: _18.00%
AMOUNT OF MINIMUM PAYMENT. The minimum payment each billing By Date
cycle will be 759 West Highway 40 Vernal, Utah 84078
@ 1/20 [d1r30 Seller's Address
of the highest unpaid balance of your account, rounded to the nearest $5.00 or BUYER(S) SIGN HERE:
$25.00, whichever is greater. SIGNATURE: Your signature means that you have read and agree to the terms of our Revolving
Charge Agreement and you promise to pay for all purchases on your account plus any finance
INSURANCE STATEMENT. Insurance is not required to obtain credit and will not be provided charge and any other charges that may be assessed. It also means that you have compared the
unless you sign and agree to pay the additional cost. You may obtain property insurance from anyone filled-in blanks above with the next panel, and agree that both sets of blanks are filled in the same.
you want. The coverages included in this insurance are joint credit life, accident and health, involuntary We will retain a purchase-money security interest in good sold under this agreement.
unemployment and property. Accident and health insurance and involuntary unemployment insurance
cover only the principle income earner. If we completed the insurance cost below and you indicate you YOU ACKNOWLEDGE RECEIPT OF A COPY OF OUR REVOLVING CHARGE AGREEMENT.
" only the princlp i o P ] y 4 YOU ALSO ACKNOWLEDGE THE EXISTENCE OF THE ARBITRATION AGREEMENT CONTAINED
we will obtain it. The cost of the insurance is $ 0.89 per $100.00 of the previous month's balance of HEREIN, AND YOU SPECIFICALLY AGREE TO BE BOUND BY IT'S TERMS.
your account each month. We may be retaining a portion of this amount.
DI do not want insurance Sign here after printing
Sign here after printing Buyer's Signature Date
Principle income earner Age . .
; o Sign here after printing
Sign here after printing i
Buyer's Signature Date
Co-Applicant Age
.............................. N
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