2555-3967 (06/2006)

Merchant # Merchant Name Language Preference Cash Price Down Payment
2525 THE BEDROOM & FUTON SHOP ED EU

Store # Merchant Address Credit Request Option Type/Plan Type | Approved Credit Limit
0003 16715 YOUGE STREET

PERSONAL INFORMATION PLEASE PRINT

Mr.d Mrs. 4 First Name Initial Last Name DateofBirth M | D | Y

Ms.Q Miss (3 || ( IJ |

gﬁ?ﬁl S%‘?é?[j I\Sir%l Street Address Apt. City Province Postal Code

Com.Law[] Since

Area Code Tome Phone Time at  Yrs. { Mos. | Owr Rent Parents Other {Current value  Balance Owing [Monthly payment/rent {Mortgage company/landiord
( ) Residencel O o O a s $ $

Apt. Previous Address (if less than 3 years at present) City Province Postal Code Time at Yrs. | Mos.
Previous Address

Current Employer/Source of Income Occupation Gross Monthly Income Net Monthly Income
$ $
gimeI at Yrs. | Mos. | Area Code Business Phone Other Income Source Gross Monthly Income Net Monthly Income
e:
mpioyer ( ) $ $
Previous Employer (if less than 3 years at present) Occupation Time at Yrs. | Mos.

Previous Employer

Driver’s License Number (Province) OR Photo ID | Social Insurance Number Email Address
3
CREDIT HISTORY
Bank Institution Branch Address Savings Acct. Number Chequing Acct. Number Area Code Phone Number
( )
Credit Card Account Number Credit Card Account Number

CO-APPLICANT/SPOUSAL INFORMATION (If signing application)

Mr. O Mrs. First Name Initial Last Name DateofBirth M | D | Y
Ms. [ Miss O RN
Apt. Street Address (if different) City Province Postal Code | Area Code Home Phone Time at Yrs. | Mos.
( ) Residence }
Employer Occupation Time at Yrs. | Mos | Area Code Business Phone
Employer
i ( )
Gross Monthly Income Net Monthly Income Driver’s License Number Province Social Insurance Number
Previous Employer (if less than 3 years at present) Occupation Time at Yrs. | Mos.

Previous Employer

Name of nearest relative not living with you ~ Area Code Phone Number Address
( )
SELF-EMPLOYED INFORMATION
Trade Name Address Nature of Business Length of Time Yrs. Mos. [ Net Monthly Income
in Business [ J , } $
Business Bank Account Number Branch AreaCode  Phone Number

( )

MOVING INFORMATION )
Apt. New Address City Province Postal Code Area Code Phone Number Moving M D Y

( ) Date ‘ | l

Are you a current Wells Fargo Financial / Financiére Wells Fargo customer? 1 Yes LINo  Are you a previous discharged bankrupt? UJ Yes [ No

To have your name removed from any marketing offers we may present you via direct mail, telemarketing or in your monthly statement, or to find out more about our Privacy
Policy, call our Privacy Preference Line at 1-866-659-3729.

Please read the following, enter date, and sign.

I the undersigned Applicant, apply for and request Wells Fargo Financial Corporation Canada (“WFFCC”)/Société financiere Wells Fargo Canada (“SFWFC”) or its affiliates to
establish an account to provide credit under the terms of the Cardholder Agreement and I further agree and consent to the use of “personal information” as set out in the Agreement
and Consent to Use of Personal Intormation on the reverse.

If a co-applicant signs this application with me, we both acknowledge that the terms of this application and all consents given in it, bind both of us and shall apply with whatever changes
of grammar as are necessary. We also agree to be jointly and severally liable, which means we are liable both individually and together to pay WFECC/SFWEC for all amounts charged to
the Account.

1 consent to the receipt, disclosure and exchange of personal information (including credit, employment, or other information} from, to or with any credit
reporting agency, credit bureauy, Personal information agent, credit grantor, insurer, employes, affiliate of WFFCC/SFWFC or other person with whom I
have or propose to have a financial relationship.

I acknowledge receipt of the terms and conditions with respect to the revolving credit agreement attached to this application form.

Signature of Account Applicant Date | Signature of Account Co-applicant Date

ON00279-2525-0003-144-00117828







