A$1 CASH ADVANCE CUSTOMER APPLICATION

PERSONAL (Please Print Clearly)

Todays Date Are You Over 18?7 _ Yes

Name SSN#

Address City St. Zip
Home Phone Cell Phone

Birthday E-Mail

Spouse's Name Spouse Phone

ARE YOU CURRENTLY IN THE PROCESS OF FILING BANKRUPTCY?  YES I:I NO I:I
BANK INFO

Bank Checking Acct. #

Bank Routing #

EMPLOYMENT

Employer Position Employer Address

Wk. Phone # Ext. # Start Date

Pay Day Cycle (How often & what day?) ~Monthly Gross Salary (Per Month)
Direct Deposit? YES NO (check one) Any Wage Garnishments? No

Additional Employer Name and Pay Day Cycle (How often & what day?)

REFERENCES (Please List at Least 2 Family Members)

Relationship Phone #
Relationship Phone #
Relationship Phone #

MARKETING

How did you hear about our store? DAdvertisement Dlnternet Ij Drive By D Referred By:

INFORMATION IS CONFIDENTIAL
X

By initialing you agree that we may (i) call you at any number provided on your credit application, including your cell phone, with an auto

dialer or prerecorded message (ii) write you, via US postal service and/or electronic mail or (iii) contact you by text message or other wireless
communication method on any telephone number listed on your application, in order to inform you about special promotions, savings and services
we believe may be of interest to you as well as account information. You may be charged by your wireless provider in order to receive text
messages. You may change your preferences at any time by calling us at (317) 897-2420 or by emailing us at eastside@a1cashadvance.com. To
opt-out, text STOP to any text message we send you. An opt-out confirmation message will be sent back to you.

By initialing Customer permits the company to contact any persons or companies and verify information it may require now and in the future while
attempting to perform a check cashing service for me or recovering any debts due. | agree | will waive all privacy claims against the company. No
mobile information will be shared with third parties/affiliates for marketing/promotional purposes. All the above categories exclude text messaging

originator opt in data and consent; this information will not be shared with any third parties

SIGNATURE X
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