TRIUMPH CLOSED-END CREDIT PROGRAM
. WISCONSIN: No provision of any marital property agreement, unilateral statement under Section 766.59 Wis. Stats., or court decree under Section 766.70 .
adversely affects the interest of the creditor unless the creditor, prior to the time the credit is granted or an open-end credit plan is entered into, is furnished a copy
statement or decree or has actual knowledge of the adverse provision. MARRIED WISCONSIN APPLICANTS: If you are applying for

55328 INDIVIDUAL credit or JOINT credit with someone who is not your spouse, combine your and your spouses information on this Application.
l' t APPLICATION MUST BE SIGNED. PLEASE PRINT CLEARLY
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y signing below | ", "my") submit this Application to h (" ly p it Prog
qualifying product to be used for personal, family or household purposes. | am prowdlng the above mforrnatlon to the Bank, Triumph Motorcycles (America) Limited ("Triumph"), and to
the dealer taking this application (the "Dealer”). | authorize and direct the Bank to furnish information about me (including whether this application is approved or declined) and, if it is
approved, information about my loan, to Triumph (and its affiliates), and to the Dealer, for use in connection with the Triumph Closed End Credit Program, including to create and update
their customer records about me, to assist them in better serving me, and to provide me with notices of special promotions, catalogs and tailored offerings. | authorize the Bank to make
inquiries the Bank considers necessary (including verifying my credit, employment and income references and requesting reports from consumer reporting agencies and other sources) in
evaluating my application, and subsequently, as long as my loan remains open, or is closed with an unpaid balance. | also authorize the Bank to use the credit reports and other
information for other purposes, including considering me for additional products and services that are offered by the Bank directly or by its affiliates. Upon my request, the Bank will
inform me of the name and address of each consumer reporting agency from which it obtained a consumer report about me. | understand that this is an application for credit and not an
agreement to extend credit and if credit is extended it will be subject to a loan agreement. | UNDERSTAND THAT THE TERMS OF THE LOAN AGREEMENT INCLUDE AN
ARBITRATION PROVISION WHICH MAY SUBSTANTIALLY LIMIT MY RIGHTS, INCLUDING BUT NOT LIMITED TO MY RIGHT TO HAVE A JUDGE OR A JURY DECIDE MY
DISPUTE. | understand that | may apply for my own loan, regardiess of marital status. | certify that all information provided in this application is true and complete and | am 18 years of
age or older.

ABOUT THE ANNUAL PERCENTAGE RATE OF FINANCE CHARGE: The Annual Percentage Rate may be negotiated with the Dealer. The Bank may pay part of the Finance
Charge to the Dealer. Federal law requires the Bank to obtain, verify, and record information that identifies me/us when liwe open an account. The Bank will use my/our
name, address, and other information for this purpose.

DO NOT SIGN THIS CREDIT APPLICATION BEFORE READING IT.
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