Applicant’s General
Information

Primary Applicant Information

First Name:

Middle Initial:

Last Name:

Additional Name(s) Used:
Street Address:

City:

How long at current address?

Primary Phone:

years

State: Zip Code:

months

Secondary Phone:

Fax Number:

Date of Birth:

SSN:

E-mail Address:

Driver’s License Number:

State:

How often do you check your E-mail?

Employer Name:

[l  Frequently

[] Occasionally ]

Current Occupation:

Rarely

Length of Employment:

Co-Applicant Information

First Name:

years months

Gross Annual Income:

Middle Initial:

Last Name:

Additional Name(s) Used:
Street Address:

City:

Primary Phone:

State: Zip Code:

Secondary Phone:

Fax Number:

Date of Birth:

SSN:

E-mail Address:

Driver’s License Number:

State:

Employer Name:

Current Occupation:

Length of Employment:

years months

Gross Annual Income:

By signing below, | certify that all information provided on this form is true and accurate.

Applicant Signature

Date

Co-Applicant Signature
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NoteWorld
Servicing Center

CUSTOMER ACCOUNT SERVICES INFORMATION (PLEASE PRINT)

Customer 1

Last Name First Name M.l.  Social Security Number Date of Birth
Street Address Phone Number

City State Zip e-mail address

Debt Settlement Company Debt Settlement Company Account ID Number
Customer 2

Last Name First Name M.l.  Social Security Number Date of Birth

DESIGNATED BANK ACCOUNT ACH DEBIT AUTHORIZATION (PLEASE PRINT)

Bank Name Bank Account Number Bank Routing Number
$

Bank Street Address First Payment Amount ($000.00)

City State Zip First Payment Date (MM/DD/YYYY)

Account Type [] Savings []Checking

| authorize NoteWorld to initiate Automatic Clearing House (ACH) debits from my designated bank account at the financial institution
identified above. | authorize NoteWorld to debit my designated bank account according to the schedule of debits provided to NoteWorld
by me or on my behalf or as otherwise provided by agreement. | understand that debits will be withdrawn on the due date unless
otherwise indicated and that sufficient funds must be available in my designated account two (2) business days prior to the actual
date of the debit (if the due date falls on a weekend or holiday, funds will be withdrawn the following business day). Upon my
approval, NoteWorld may adjust the amount being debited from designated bank account. This authorization is to remain in force
until the schedule of debits is completed or until NoteWorld has received written notification from me of a change or termination
allowing no fewer than five (5) days for NoteWorld to act. NoteWorld may discontinue this service at its discretion after providing
written notification 30 days in advance. NoteWorld shall not be required to provide advanced notice when advanced notice is
impossible. NoteWorld is not liable to any person for not completing a transaction as a result of any limit on my designated bank
account, or if a financial institution fails to honor any debit from such account. | understand that it is my responsibility to notify
NoteWorld immediately if a scheduled debit does not occur. | authorize NoteWorld to recover funds in the event of an error or in the
event that a prior debit is returned for any reason, including non-sufficient funds.

I acknowledge that the information above is accurate and true to the best of my knowledge.

Customer 1 Signature Date Customer 2 Signature Date

NoteWorld Servicing Center, PO Box 2236, Tacoma, WA 98401, (800)535-9192, FAX (877) 830-3177
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