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This Application for Credit (“Application”) is to Sheffield Financial LLC (“Sheffield”). I have read this Application, and everything stated in it is true. I

authorize Sheffield to check my credit, employment history, or any other information, and to report such information, and its credit experience with me, to
others. I am at least 18 years of age.

I hereby certify that the property purchased pursuant to this application is for my personal and /or business use; that I am fully responsible for making all
payments for such property; that such property will be in my possession or under my control until the amount financed and all finance charges have been paid
in full; and that T am not purchasing any property financed through Sheffield for the benefit or use of another without the prior written approval of Shefficld.

Information about you or your account may be shaved by Sheffield with its related companies for marketing or ndministrative purposes. Yow may probibit such shuri
information, other than information pertaining solely to transactions or experiences between you and Sheffield (or o Sheffield-velnted company), by writi
Financinl LLC Retail Financing, P.O. Box 1704, Clemmons, NC 27012, and including your name, addyess, home phone wumber and all Sheffield account number

IMPORTANT INFORMATION ABOUT ACCOUNT OPENING PROCEDURES: Federal law requires all financial institutions to obtain, verify, and record
information that identifies each person who requests to open an account prior to account opening.

WHAT THIS MEANS TO YOU: When you apply for credit, we will ask for your name, address, date of birth, and other information that will allow us to
identify you. We may also ask to see¢ your driver’s license or other identifying documents. Failure to provide the required information may result in denial of
your request to open an account.

Signature (Applicant) Date
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