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JO HELP THE GOVERNMENT FIGHT THE FUNDING OF
TERRORISM AND MONEY LAUNDERING ACTIVITIES, U.S.
FEDERAL LAW REQUIRES FINANCIAL INSTITUTIONS
TO OBTAIN, VERIFY, AND RECORD INFORMATION THAT
IDENTIFIES EACH PERSON WHO OPENS AN ACCOUNT. WHAT
THIS MEANS FOR YOU: WHEN YOU OPEN AN ACCOUNT, WE
WILL ASK FOR YOUR NAME, ADDRESS, DATE OF BIRTH AND
OTHER INFORMATION THAT WILL ALLOW USTO IDENTIFY
YOU. WE MAY ALSO ASK TO SEE YOUR DRIVER'S LICENSE
OR OTHER IDENTIFYING DOCUMENTS.

YOU ACKNOWLEDGE RECEIPT OF A COPY OF THE CREDIT
CARD ACCOUNT AGREEMENT. YOU ACKNOWLEDGE THE
EXISTENCE OF THE ARBITRATION AGREEMENT CONTAINED
IN THE CREDIT CARD ACCOUNT AGREEMENT AND YOU
SPECIFICALLY AGREE TO BE BOUND BY ITS TERMS.

YOU ACKNOWLEDGE RECEIPT OF A COPY OF THE WELLS
FARGO FINANCIAL PRIVACY POLICY WHICH WAS PROVIDED
TO YOU IN A SEPARATE DOCUMENT.

PLEASE REFER TO THE REVERSE SIDE OF THE ATTACHED
CREDIT CARD ACCOUNT AGREEMENT FOR ADDITIONAL
INFORMATION ABOUT RATES, FEES, AND OTHER COSTS.

imuun. Your signature means that you have read and agree to the attached terms of our Credit Card Account Agreement and our
ration Agreement. You acknowledge receipt of a copy of our Credit Card Account Agreement, our Arbitration Az;eement, and

our Privacy Policy. You give us and we will retain a purchase-money security interest in goods purchased under this Agreement.

If this credit application is for joint credit, you acknowledge that you intend to apply for joint credit that you both will use.
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