
VISA® Card Application

How are you applying?

■■ INDIVIDUAL (Must be a Hawaii resident.)

• Only Applicant to use the credit and be contractually
n liable for repayment.
• Only information on Applicant to be filled in.
• Credit to be issued only to Applicant.

How are you applying?
■■ JOINT (Both must be Hawaii residents.)

• Applicant and Co-applicant to use the credit and be 
contractually liable for repayment.

• Fill in information for both Applicant and Co-applicant.
• Both Applicant and Co-applicant must sign application.
• Credit to be issued to Applicant and Co-applicant.

■■ Classic Visa ■■ Gold Visa 
■■ TravelAwards Plus Classic Visa ■■ TravelAwards Plus Gold Visa
■■ New or ■■ Increase ■■ Other

Requested credit limit $__________________ If self-employed or retired, please attach tax returns for past two years.
(Minimum $5,000 for Gold Visa) 

Tell us about yourself

*Alimony, child support, or separate maintenance income need not be revealed if you do not wish to have it considered as a basis for repaying this obligation.
Alimony, child support, or separate maintenance income received under:    ■■ Court Order     ■■ Written Agreement     ■■ Oral Understanding

LAST NAME FIRST INITIAL SOCIAL SECURITY NUMBER

HOME ADDRESS HOW LONG? BIRTH DATE

CITY / STATE / ZIP IN HAWAII PHONE CELLULAR

PREVIOUS ADDRESS (IF LESS THAN TWO YEARS) CITY / STATE / ZIP

/        /

Your employment
EMPLOYER (IF SELF-EMPLOYED, INCLUDE INCOME TAX RETURNS FOR PAST TWO YEARS.) PHONE HOW LONG?

ADDRESS CITY / STATE / ZIP JOB TITLE / MILITARY RANK

PREVIOUS EMPLOYER (IF LESS THAN TWO YEARS) PHONE HOW LONG?

ADDRESS CITY / STATE / ZIP JOB TITLE / MILITARY RANK

BRANCH OF SERVICE (MILITARY APPLICANTS ONLY) ETS ROTATION DATE

YRS. MOS.

YRS. MOS.

Co-applicant
LAST NAME FIRST INITIAL SOCIAL SECURITY NUMBER

HOME ADDRESS CITY / STATE / ZIP PHONE CELLULAR BIRTH DATE

EMPLOYER PHONE HOW LONG?

JOB TITLE / MILITARY RANK BRANCH OF SERVICE (MILITARY APPLICANTS ONLY) ETS ROTATION DATE

/        /

YRS. MOS.

YRS. MOS.

YRS. MOS.

Your financial information
YOUR MONTHLY GROSS INCOME CO-APPLICANT’S MONTHLY GROSS INCOME OTHER MONTHLY GROSS INCOME* TOTAL MONTHLY GROSS INCOME

SOURCE OF OTHER MONTHLY GROSS INCOME*

$ +$ +$ =$



X
APPLICANT’S SIGNATURE

_________________________________________
DATE

X
CO-APPLICANT’S SIGNATURE

_________________________________________
DATE

Your identification code Print your mother’s maiden name clearly below. For security and verification purposes, one code per account.

MORTGAGE HOLDER / LANDLORD MONTHLY PAYMENT AMOUNT OWED

$■■   RENT ■■   OWN

How many loans do you have with American Savings Bank?_______________

$

Obligations

Assets
AMERICAN SAVINGS BANK ACCOUNTS: CHECKING BALANCE SAVINGS BALANCE YEAR HOME PURCHASED ORIGINAL PUR. PRICE PRESENT VALUE

OTHER ASSETS (STOCKS, ETC.) PRESENT VALUE

OTHER BANK ACCOUNTS PRESENT VALUE

$ $

YEAR: $

$

$ $

References
NAME(S) OF PARENT(S) LIVING ADDRESS CITY / STATE / ZIP PHONE

NEAREST RELATIVE (NOT AT PRESENT ADDRESS) ADDRESS CITY / STATE / ZIP PHONE

Signature(s)
I (we) certify that the statements in this application are correct to the best of my (our) knowledge. I (we) understand that you will retain this application whether or
not it is approved. You are authorized to check my (our) credit and employment history and to answer questions about your credit experience with me (us). If this
application is approved, I (we) agree to abide by the terms and conditions of the Cardholder Agreement, a copy which will be sent with my card(s).  By using the
VISA card, I (we) agree and accept the terms and conditions of the Cardholder Agreement.

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT
To help the government fight the funding of terrorism and money laundering activities, Federal law requires all 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 us to identify you. We may also ask to see your driver's license or other identifying documents.

ASB USE ONLY
FOR VISA ACCOUNTS

ACCOUNT # SET UP BY DATE AUDITED BY DATE
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ANNUAL PERCENTAGE
RATES FOR PURCHASES

GRACE PERIOD FOR
REPAYMENT OF 
BALANCES FOR
PURCHASES

METHOD OF 
COMPUTING THE 
BALANCE FOR 
PURCHASES

ANNUAL FEES

LATE PAYMENT FEE

COLLECTION COSTS

PAYMENT OF CHARGES

OVER-THE-CREDIT-LIMIT
FEE

Classic or TravelAwards 
PlusSM Classic Visa

Gold or TravelAwards 
PlusSM Gold Visa

You have 25 days from the date of yourstatement
to repay your balance before a finance charge on
purchases will be imposed.

Average Daily Balance (including new purchases) 

Annual Membership Fee:
Classic Visa NONE
Gold Visa $25.00
TravelAwards PlusSM Classic Visa $24.00
TravelAwards PlusSM Gold Visa $50.00

$15.00 for each late payment

Cost of collection permitted by law 
including reasonable attorneys’ fees.

Charges are due and payable upon receipt of
monthly statement and must be paid no later than
25 days after receipt of such statement.

$15.00

American Savings Bank Visa Card Disclosures:

16.25%
15.90%

Other Visa Disclosure Information:
The same Annual Percentage Rate applies to cash advances as well 
as purchases but there is no grace period for cash advances. Cash
advances are assessed from the date of posting. There are no special fees
for cash withdrawals or balance inquiries from American Savings Bank
automated teller machines (ATMs).

Current Special Service Fees:
Duplicate Draft ....................................................................$2.00
Returned Check (insufficient funds) from 

a non-ASB checking account ..........................................$20.00
Statement Reconciliation (per half-hour) ............................$10.00
Research Request (per half-hour)........................................$10.00
First Replacement Card (if lost, stolen or damaged) ................Free
Additional Replacement Card ..............................................$5.00

The information about the cost of the card described in this application is
accurate as of December 2002. This information may have changed after
that date. To find out what may have changed, write us at American
Savings Bank, Attn: Visa Customer Service, P.O. Box 2300, Honolulu,
Hawaii 96804-2300.
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