


IMPORTANT DISCLOSURES 

Annual Percentage Rate (APR) For Purchases 11.90% 

Annual Percentage Rate (APR) For Cash Advances 11.90% 

Annual Percentage Rate (APR) For Balance Transfers 11.90% 

Not Less Than 25 Days 
Grace Period For Repayment Of The Balance For Purchases From Billing Cycle Closing Date 

Average Daily Balance 
Method Of Computing The Balance For Purchases (Including New Purchases) 

Minimum Finance Charge None 

Transaction Fee For Purchases None 

Transaction Fee For Cash Advances None 

Transaction Fee For Balance Transfers None 

Annual Fees None 

$10 - Late Payment Fee 

Other Fees $10 - Returned Payment Fee 

$10 - Replacement Card Fee 

This information about the costs of the card described in this application is accurate as of October 2011. This information 
may have changed after that date. To find out what may have changed, call us at (585) 272-0020 or write to us at: 
Rochester Area State Employees Federal Credit Union, 2024 West Henrietta Road #SL, Rochester, NY 14623. 

New York residents may contact the New York State Banking Department to obtain a comparative listing of credit card 
rates, fees and grace periods by calling 1-800-522-3330. 

FOR CREDIT UNION USE 

0 I/WE APPROVE THE CREDIT REQUEST AS SUBMITTED. 

0 THE FOLLOWING COUNTEROFFER WILL BE MADE AND IF ACCEPTED BY THE APPLICANT(S), I/WE APPROVE. 

COUNTEROFFER: ______________________________________ _ 

0 I/WE DENY THE CREDIT REQUEST AS SUBMITTED. 

SPECIFIC REASON($) FOR DENIAL: __________________________________ _ 

DATE ADVERSE ACTION NOTICE MAILED OR DELIVERED TO APPLICANT(S): ____ _ MAILED OR DELIVERED BY: _________ _ 

L.O. SIGNATURE:. __________ _ DATE: ___ _ L.O. SIGNATURE: __________ _ DATE: ___ _ 

01/2017 
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