U.S. Bank Focus Card

Enrollment Form
4000 1234 5618 9010

To receive your payments on a U.S. Bank Focus Card, fill out this SIGN UP we 00/00 DEBIT
form and return it to Tempus Unlimited. Your card will be mailed TODAY! | Ex MARTIN V’SA
to the address provided in 7-10 business days.

First Name: PCA/DCW First Name

Last Name: PCA/DCW Last Name

Address: PCA/DCW Address

City: pcA/DCW City Stater state #IP Coder zip

Phone Number:  pcaA/DCW Phone Number

Social Security Number: PCA/DCW Social Security

Date of Birth: PCA/DCW Date of Birth

Email Address>  pcA/DCW Email Address

| hereby authorize Tempus Unlimited to initiate crgdit entries (deposits) an itiate, i ?debit entries and adjustments for any credit entries in error to my Focus Card. This
authorization will remain in effect until cance mpus Unlimited.

I acknowledge receipt of the Pre-Acquisition D ed by my signature below.

Signature:  PCA/DCW Signatu Date: Date Signed

our'pay, please provide information about the individual to whom you provide Services (your “Consumer”):

Consumer  Gtreet:

Consumer Name: Address Consumer Street Address

Consumer No.: Consumer No. Apt/Suite: Consumer Bldg/Apt/Unit

City: Consumer City State: gigte Zip: Zip Code

By providing us with a telephone number for a cellular phone or other wireless device, including a number that you later convert to a

cellular number, you are expressly consenting to receiving communications— including but not limited to prerecorded or artificial voice

message calls, text messages, and calls made by an automatic telephone dialing system—from us and our affiliates and agents at that

number. This express consent applies to each such telephone number that you provide to us now or in the future and permits such calls

for non-marketing purposes. Calls and messages may incur access fees from your cellular provider. 2An email address is required for

all requests. We use email to communicate information about your request. Confidential, personal or financial information will never be

sent or requested in an email from U.S. Bank. a n .
The Focus Card is issued by U.S. Bank National Association pursuant to a license from Visa U.S.A. Inc. ©2023 U.S. Bank. Member FDIC.
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