
 APPLICANT INFORMATION

First Name_ ______________________________________ 	 MI__________	 Last Name_ _____________________________________________

DOB _______ /_______ /_______      SSN _________–_________–_________ 	Email Address_ __________________________________________

Address____________________________________________________________________________________ 	 Apt #_____________________

City_ _____________________________________________________________________ 	 State___________ 	 Zip Code__________________

Home Phone___________________________________________________ 	 Cell Phone_ _____________________________________________

I have lived at this address for _________ years. 

 EMPLOYMENT AND INCOME

Employer________________________________________________________ 	 City________________________________ 	 State_____________

Position_________________________________________________________ 	 Time in Present Position_________________________________

Monthly Salary___________________________________ 	 Employer Phone Number_______________________________________________

 OTHER INCOME*

Source__________________________________________________________ 	 Amount____________________ 	 Frequency_________________

NOTE: Alimony, child support or separate maintenance income need not be revealed if you do not wish it to be considered as a  
basis for repaying this obligation. 

 JOINT APPLICANT INFORMATION

First Name_ ______________________________________ 	 MI__________	 Last Name_ _____________________________________________

DOB __________ /__________ /__________       SSN __________–__________–__________

Employer________________________________________________________ 	 City________________________________ 	 State_____________

Monthly Salary___________________________________ 	 Employer Phone Number_______________________________________________

Number of Cards Requested________________________

 SIGNATURE AND CUSTOMER AGREEMENT
By signing below, I certify that I have read and agree to the terms and conditions of the Card 
Member Agreement. I affirm that the statements made in this application are true and accurate. 
You may check credit information about me with credit bureaus and others. 

Applicant Signature_ _________________________________________ 	 Date________________

Joint Applicant Signature______________________________________ 	 Date________________

OFFICE USE ONLY
ACCT # TYPE

# OF CARDS LIMIT

OK’D BY DATE

MAIL TO: Holiday Credit Office • PO Box 1216 • Minneapolis, MN 55440     FAX TO: 952-921-5295
If you have any questions, call 1-800-745-7411, ext. 5204

PLEASE INCLUDE PAGE 2 WHEN RETURNING THIS APPLICATION. THANK YOU.

print, Complete and send this easy application!

W
E
B

PRIVACY OF FINANCIAL INFORMATION
Holiday, “Erickson Petroleum Corporation,” complies with all consumer 
protection provisions including the laws and regulations governing the 
privacy of non-public personal information supplied to us by our customers 
and other parties. We collect non-public personal information about you 
from the following sources: 
• Information we receive from you on applications or other forms; 
• Information about your transactions with us, our affiliates, or others; and 
• Information we receive from a consumer reporting agency.

We restrict access to non-public personal information about you to those 
employees who need to know that information in order to provide prod-
ucts or services to you. We maintain physical, electronic, and procedural 
safeguards that comply with federal regulations to guard your non-public 
personal information.

Holiday “Erickson Petroleum Corporation,” does not disclose any non-
public personal information about our customers or former customers to 
anyone except as permitted by law.

1. by mail
Mail completed application to:

Holiday Credit Office 
PO Box 1216 

Minneapolis, MN 55440

2. by fax
Fax completed application to 952-921-5295.

3. by phone
Apply over the phone by calling 1-855-673-1162.

questions?
For more information about the  

Holiday Smart Savings Credit Card,  
call 1-800-745-7411, ext. 5204.

3
Easy ways  
to apply!



CARD MEMBER AGREEMENT
ACCEPTANCE OF AGREEMENT The use of your new Holiday Credit Card(s) by 
you or anyone whom you authorize or permit to use the card(s) shall indicate 
your acceptance of these terms and conditions. 

AGREEMENT TERMS The word “Card” means any one or more Holiday Credit 
Cards issued to you or being used by another with your consent. Prior to its 
use, each Card must be signed by the person to whom it is issued or by the 
authorized user. The word “Account” means your Holiday Credit Card Account. 
We have established an account in your name(s) to which purchases, ap-
plicable INTEREST CHARGES, payments and credits will be posted. The words 
“You” and “Your” refer to the applicant(s) and any other person or persons 
who are contractually liable under this agreement. If your account is a joint ac-
count, each of you agrees to be liable individually for the entire amount owed 
on your account. The words “We,” “Our” and “Us” mean Erickson Petroleum 
Corporation, a Minnesota Corporation doing business as Holiday Companies, 
and to any other creditor to whom this agreement assigned. 

PAYMENT TERMS AND YOUR LEGAL RESPONSIBILITY You agree to pay us in 
United States dollars for all purchases plus applicable INTEREST CHARGES, if 
any, incurred by you or anyone you have authorized or permitted to use your 
card(s). If you do not wish to remain liable for future purchases charged to 
your account by an authorized or permitted user, you must notify us of this in 
writing and have recovered, cut in half and returned to us, any card(s) in such 
person(s)’ possession. A monthly billing period, the last day of which is called 
the Billing Date, has been established by us for your account. We will send 
you a billing statement each month. This statement will show the amount 
you owe us. This is called the New Balance. The New Balance is due when you 
receive your statement. You agree to pay us at the Holiday Credit Office, 4567 
American Blvd. W., PO Box 1216, Minneapolis, MN 55440, the New Balance 
as shown on your billing statement or an amount not less than the Minimum 
Payment due. This payment, together with the remittance portion of your 
monthly statement, must be received by the Holiday Credit Office on or before 
the “must be received by” date shown on your monthly billing statement. Pay-
ments received by the Holiday Credit Office prior to 5:00 p.m. on any regular 
business day will be applied as of that date; otherwise they will be applied on 
the next regular business day. The crediting of payment received in any other 
manner or at any other location could be delayed. We can accept checks or 
money orders marked with restrictive endorsement such as “Payment in Full” 
without losing any of our rights under this agreement. The Minimum Payment 
you must make each month is shown on your monthly billing statement as 
the “Minimum Due.” If at any time your balance exceeds your Credit Line and 
the “Minimum Due” payment will not bring the account to within the Credit 
Line, your payment should be large enough to bring the balance to within the 
Credit Line. The amount of the Minimum Monthly Payment Due is determined 
by your New Balance each month. Any rewards, rebates or other promotional 
incentives are only available to current accounts in good standing. The follow-
ing is our schedule:

Your payment will be used first to pay INTEREST CHARGES and then to pay 
for your purchases. If you do not make at least the Minimum Payment Due by 
the due date each month, you will be in default. COMMERCIAL OR BUSINESS 
ACCOUNTS ARE DUE IN FULL UPON RECEIPT OF EACH MONTHLY BILLING 
STATEMENT AND THE AFOREMENTIONED MINIMUM PAYMENT OPTION DOES 
NOT APPLY. PAST DUE BALANCES ARE SUBJECT TO AN INTEREST CHARGE OF 
1-1/2% PER MONTH. 

DEFAULT AND COLLECTION If you do not make required payment when due or 
have failed to comply with any of the terms of this agreement we may, subject 
to applicable law, declare the entire balance of your account due and payable 
at once without notice or demand. We may also do this if you have made 
false or misleading statements to us or if you die or become the subject of 
bankruptcy or insolvency proceedings. If we begin legal proceedings to collect 
what you owe us, you must pay all legal costs including any attorney’s fees that 
the court may allow.

INTEREST CHARGES Your Holiday Credit Card account is subject to an INTEREST
 CHARGE during any statement period when the New Balance shown on the 
statement was not paid in full by payments and credits. An INTEREST CHARGE 
is the amount we add to your account for allowing you to pay for only part of  
your New Balance. The INTEREST CHARGE will be based on the Average Daily 
Balance Method. We add all the daily balances on your account for the number  
of days in the billing period, divide that number by the number of days in the 
billing period and multiply the Average Daily Balance by the monthly INTEREST 
CHARGE allowed in your state.

For residents of Alaska, Idaho, North Dakota, South Dakota, Washington, Wiscon-
sin and Wyoming, the INTEREST CHARGE BEGINS TO ACCRUE ON THE DATE ON 
WHICH THE CHARGE IS POSTED TO YOUR ACCOUNT. 

For residents of Michigan, Minnesota and Montana, the INTEREST CHARGE does 
not accrue until the month after the charge has been posted to your account. 

A minimum INTEREST CHARGE of 50 cents will be imposed for residents of Alaska, 
Idaho, Minnesota, Montana, South Dakota, Washington, Wisconsin and Wyo-
ming; 70 cents for residents of Michigan, if the New Balance is not paid in full.

DISCLOSURES BY STATES IN OUR MARKETING AREA:

LOSS OR THEFT OF CARD(S) You must notify us immediately if your card(s) are 
lost, stolen or being used without your authorization. You can notify us by calling 
us at 800-745-7411 ext. 5204, or by writing to PO Box 1216, Minneapolis, MN 
55440. You may be liable for the unauthorized use of your cards. However, your 
liability will not exceed $50 or the amount of the unauthorized use that took place 
before you notified us, whichever is less. If you have voluntarily given your card(s) 
to someone or have allowed someone else to use your card(s) for any reason such 
actions will be considered authorized use and you will be held liable, to the extent 
allowed by law, for all charges made by such person(s).

CREDIT LINE You agree that at no time will you allow the outstanding balance of 
your account to be greater than the credit line or limit that we have set for you. 
The credit line presently established for your account is shown on the folder 
accompanying your credit card(s) and will be shown on future billing statements. 
We may, at our option, increase or decrease your credit line even though you may 
not have received an advance notice of this change. We may, at our discretion, 
allow purchases in excess of your credit line; however, we can require that you 
immediately pay us any amount that is in excess of your credit line.

CREDIT REPORTING You agree that we may release information to others such 
as credit reporting agencies and other creditors about our experience with your 
account. If you do not fulfill the terms of this account, we may submit a negative 
report reflecting on your credit record to one or more credit bureaus. If you 
believe we have reported inaccurate information about your account to a credit 
bureau, you may notify us by sending your account number and a description 
of the information you believe to be inaccurate to: Holiday Credit Dept., PO Box 
1216, Minneapolis, MN 55440. We may periodically re-investigate your credit-
worthiness by obtaining credit reports or by directly contacting others who have 
this type of information.

CANCELLATION All Holiday Credit Cards are the property of Holiday and you must 
return them to us when we ask for them. We have the right to limit or cancel your 
privilege to use the account at any time without advance notice to you. If we do, 
you must still pay us any balance that you owe. 

CHANGE OF TERMS We may change the credit terms and conditions of this 
agreement by giving you notice as required by law. Holiday reserves the right to 
modify or discontinue any reward, rebate or promotional program at any time.

CHANGE OF ADDRESS If you change your address, you must notify us of your 
new address within 15 days. 

DELAY IN ENFORCEMENT No waiver or delay in the enforcement of our rights 
under this Agreement will result in any loss of our rights or relieve you of any 
of your obligations. We may waive or delay enforcing a right as to one of you 
without waiving it as to the other. We may release one of you from respon-
sibility under this Agreement without releasing the other. We need not give 
anyone notice of our waiver, delay or release. If any part of this Agreement 
becomes unenforceable, it will not make any other part unenforceable. 

NOTICE: ANY HOLDER OF THIS CONSUMER CREDIT CONTRACT IS SUBJECT  
TO ALL CLAIMS AND DEFENSES WHICH THE DEBTOR COULD ASSERT AGAINST 
THE SELLER OF GOODS OR SERVICES OBTAINED PURSUANT HERETO OR WITH 
THE PROCEEDS HEREOF, RECOVERY HEREUNDER BY THE DEBTOR SHALL NOT 
EXCEED AMOUNTS PAID BY THE DEBTOR HEREUNDER. 

IF YOUR NEW BALANCE IS:

$1 to $20

$21 to $100

Over $100 

YOUR MINIMUM PAYMENT DUE IS:

The full amount.

$20 and any amount past due.

20% of new balances rounded to the 
next whole dollar and any amount past 
due, plus all amounts in excess of your 
credit line.

ALASKA	 12	 1.0	 ENTIRE	 $.50	 NONE	 NONE	 NONE
IDAHO	 18	 1.5	 ENTIRE	 $.50	 NONE	 NONE	 NONE
MICHIGAN	 20.4	 1.7	 ENTIRE	 $.70	 NONE	 NONE	 NONE
MINNESOTA	 18	 1.5	 ENTIRE	 $.50	 NONE	 NONE	 NONE
MONTANA	 18	 1.5	 ENTIRE	 $.50	 NONE	 NONE	 NONE
NO. DAKOTA	 18	 1.5	 ENTIRE	 NONE	 NONE	 NONE	 NONE
SO. DAKOTA	 20	 1.66	 ENTIRE	 $.50	 NONE	 NONE	 NONE
WASHINGTON	 18	 1.5	 ENTIRE	 $.50	 NONE	 NONE	 NONE
WISCONSIN	 18	 1.5	 ENTIRE	 $.50	 NONE	 NONE	 NONE
WYOMING	 18	 1.5	 ENTIRE	 $.50	 NONE	 NONE	 NONE

	 ANNUAL	 MONTHLY	 ON BALANCE

STATE MINIMUM
INTEREST
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METHOD OF  
COMPUTING THE BALANCE 

FOR PURCHASES

OTHER
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TRANS- 
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DATE
GRACE 
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YES, IF
FULL NEW
BALANCE

IS PAID
BEFORE

THE NEXT
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DATE

INTEREST CHARGE

AVERAGE DAILY BALANCE 
(excluding new purchases) 

for billing addresses in  
MI, MN, and MT

AVERAGE DAILY BALANCE 
(including new purchases) 
for billing addresses in ID, 

ND, SD, WA, WI, WY and AK

LAST NAMES  
BEGINNING WITH

BILLING DATES

BILLING 
DATE

A B	 1st
C D	 5th
E F G	 8th
H I J	 11th
K L	 15th
M N	 18th
O P Q R	 21st
S	 25th
T U V W X Y Z	 28th

INQUIRIES ABOUT YOUR BILL
Mail your inquiry on a separate sheet of paper no later than 60 days after 
we sent you the first bill on which an error or problem appeared. You may 
telephone us, but  doing so will not preserve your rights.

In your letter include: 
1. Your name and Holiday account number. 
2. The dollar amount of the suspected error. 
3. �A description of the error and, if you can, why you believe there is an error.

You remain obligated to pay the portion of your bill not in dispute, but you do 
not have to pay any amount in question while we are resolving the dispute. 
During that time we can not report you as delinquent nor take any action to 
collect the amount you question.

If you have a problem with property or services purchased with a credit card 
and you have first tried in good faith to correct the problem with us, you may 
not have to pay the remaining amount due for such goods and services.

The Federal Equal Credit Opportunity Act requires that all creditors 
make credit equally available to all credit worthy customers with-
out regard to sex or marital status.

Holiday is subject to the rules and regulations of the Federal Trade 
Commission, Suite 1437, 55 East Monroe St., Chicago, Illinois 60603.


