
Last Name:_____________________  First Name:_____________________  MI______  Suffix______ 

Date of Birth: ____/____/____  Social SecurityNumber: ______-______-_________ 

Time at Address:______________  Address:_______________________________  Apt.#:__________ 

City:_______________________  State: _______  Zip:__________ Driver’s License #________________ 

Buying____  Renting____  Own____  Mon. Rent/Mtg. Pmt. $__________.         _____ 

Home Phone:_________________ Cell Phone_________________ Email:________________________ 

Current Employer:___________________________________ Employer’s Phone:___________________ 

City:_______________________  State: ___________  Occupation/Title:__________________________ 

Time at Employer:__________  Income: $_________.____  Checking Acct?_______ Savings Acct?______ 
*NOTE: Alimony, Child Support, or separate maintenance income need not revealed if you do not wish to have it considered as 
a basis for repaying this obligation. 

Other Income: $_________._____  Source of Other Income:____________________________________ 

Personal Reference:____________________________  Reference Phone:________________________ 

For Owner Use Only: 
Approving Manager:____________  Credit Limit:____________  DP%:______   Account #:________________  Beacon:____________ 

PRIVACY POLICY 

PROTECTING OUR CUSTOMER PRIVACY is important 
to our business.  Our privacy policy will allow you to 
better understand how we keep our customer informa-
tion private and secure. 

Ben David Jewelers Privacy Policy 
(consists of the following): 

•   Protecting the confidentiality of our customer information 
•   Who is covered by our Privacy Policy 
•     What information we keep on our customers and where 
    it comes from 
•   What information we share 
•   Why we share information 
•   With whom we share information 

PROTECTING THE CONFIDENTIALITY OF OUR 
CUSTOMER INFORMATION 

The protection and confidentiality of our customer infor-
mation is a very important and serious matter to us. 
We comply with all federal standards and maintain pro-
cedures, as well as electronic and physical protection 
to store and secure our information about our custom-
ers from unsanctioned access, alternation and ruin. It 
is our policy that only authorized personnel can access 
this information in the duties of their work. 

If we choose to enter an agreement(s) with another 
company(ies) to provide services to us or to make cer-
tain products or services available to our customers, these 
other companies may receive certain information about 
our customers; however, they must safeguard this infor-
mation, preserve confidentiality, and they may not use it 
for any other purpose. 

YOUR PRIVACY IS IMPORTANT 

WHO IS COVERED BY OUR PRIVACY POLICY 
All of our customers are provided with our Privacy Policy 
when they open a new account and annually thereafter. 
If we change our Privacy Policy to allow us to share addi-
tional information or different information we have about 
our customers or share this information with different types 
of parties, we will notify our customers in advance. 

INFORMATION WE HAVE ABOUT OUR CUSTOMERS 
We receive information about our customers from 
various sources including: 
•  Information we receive from customers on credit 
   applications and other forms 
•   Information about customers transactions with us or 
    others. 
•   Information we receive from a customer reporting 
    agency (Credit Bureaus) 

INFORMATION WE SHARE 
We may share the above mentioned information for: 
•  Legal and routine business reasons 
•  Reasons permitted by law 

WITH WHOM WE MAY SHARE CUSTOMER INFORMATION 
•  Financial Service Providers (such as insurance 
   companies, mortgage companies 
•   Non-financial companies and other (such as direct 
   marketing) 

YOUR BILLING RIGHTS 
KEEP THIS FOR FUTURE USE 

This notice contains important information about your rights 
and our responsibilities under the Fair Credit Billing Act. 

NOTIFY US IN CASE OF ERRORS OR 
QUESTIONS ABOUT YOUR BILL 

If you think your bill is wrong, or if you need more information 
about a transaction on your bill, write us on a separate sheet 
at the “mail billing inquires” address listed on your bill.  Write 
to us as soon as possible.  We must hear from you no later 
than 60 days after we sent you the first bill on which the error 
or problem appeared.  You can telephone us, but doing so 
will not preserve your rights. 
         In your letter, give us the following information: 
       • Your name and account number. 
        • The dollar amount of the suspected error. 
       

 • Describe the error and explain, if you can, why you 
               believe there is an error.  If you need more informa- 
              tion, describe the item you are not sure about. 

YOUR RIGHTS AND OUR RESPONSIBILITIES AFTER 
WE RECEIVE YOUR WRITTEN NOTICE 

         We must acknowledge your letter within 30 days, unless 
we have corrected the error by then.  Within 90 days, we 
must either correct the error or explain why we believe the bill 
was correct. 
         After we receive your letter, we cannot try to collect any 
amount you question, or report you as delinquent.  We can 
continue to bill you for the amount in question, including fi-
nance charges, and we can apply any unpaid amount against 
your credit limit. You do not have to pay any questioned 
amount while we are investigating, but you are still obligated 
to pay the parts of your bill that are not in question. 
        If we find that we made a mistake on your bill, you will 
not have to pay any finance charges related to any ques-
tioned amount.  If we did not make a mistake, you may have 
to pay finance charges, and you will have to make up any 
missed payments on the questioned amount.  In either case, 
we will send you a statement of the amount you owe and the 
date that it is due. 
         If you fail to pay the amount that we think you owe, we 
may report you as delinquent.  However, if our explanation 
does not satisfy you and you write to us within ten days telling 
us that you still refuse to pay, we must tell anyone we report 
you to that you have a question about your bill.  And, we must 
tell you the name of anyone we reported you to.  We must tell 
anyone we report you to that the matter has been settled 
between us when it finally is. 

A Family of Fine Jewelers 
Since 1959 

APPLICANT 

CO-APPLICANT 

Last Name:_____________________  First Name:_____________________  MI______  Suffix______ 

Date of Birth: ____/____/____  SS No.: ______-______-________  Relationship to Applicant____________ 

Time at Address:______________  Address:_______________________________  Apt.#:__________ 

City:_______________________  State: _______  Zip:__________ Driver’s License #________________ 

Buying____  Renting____  Own____  Mon. Rent/Mtg. Pmt. $__________.         _____ 

Home Phone:_________________ Cell Phone_________________ Email:________________________ 

Current Employer:___________________________________ Employer’s Phone:___________________ 

City:_______________________  State: ___________  Occupation/Title:__________________________ 

Time at Employer:__________  Income: $_________.____  Checking Acct?_______ Savings Acct?______ 
*NOTE: Alimony, Child Support, or separate maintenance income need not revealed if you do not wish to have it considered as 
a basis for repaying this obligation. 

*APPLICANT/JOINT APPLICANT:  READ AND SIGN BELOW.  YOU AGREE YOU READ AND RECEIVED A COPY OF 
YOUR AGREEMENT BEFORE ANY SALE WAS MADE UNDER THIS ACCOUNT. 
*DISCLOSURES REQUIRED BY FEDERAL LAW REGARDING THE ANNUAL PERCENTAGE RATE, GRACE 
PERIODS, LATE PAYMENT FEES AND ADDITIONAL INFORMATION APPEAR ON THE FOLLOWING PAGE. 

Applicant: __________________________________________ Date: _________________ 

Co-Applicant: _______________________________________ Date: _________________ 
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