MULTI-STATE APPLICATION - Credit reports may be obtained in connection with your application.
IMPORTANT NOTICE: To obtain a copy of the Credit Acceptance Corporation Privacy Policy, please call toll-free 877-288-6357
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California Applicants: If you are married, you may apply for a separate account.

Ohio Applicants:

The Ohio laws against discrimination require that all creditors make eredit equally available to all credit worthy customers, and that credit reporting agencies

maintain separate credit histories on each individual upen request. The Ohio Civil Rights Commission administars compliance with this law.

WISCONSIN RESIDENTS ONLY: Notice to married applicants: No provision of any marital property agreement, a unilateral statement under Wis. Stat. § 766.59 or a court
decree under Wis. Stat. § 766.70 adversely affects the interest of the creditor unless the creditor, prior to the time the credit is granted, is furnished a copy of the agreement, statement
or decree or has actual knowledge of the adverse provision when the obligation to the creditor is incurred.

The credit being applied for, if granted, will be incurred in the interest of my marriage or family. | understand that the creditor may be required by law to give notice of the credit

transaction to my spouse.

| acknowledge that pursuant to the Fair Credit Reporting Act, my application will be submitted to Credit Acceptance Corporation, a Michigan corperation, and/er any of its affiliates or
subsidiaries or divisions ("Credit Acceptance”) for review with the assignment of a sales finance contract written, or to be written, in connection with my purchase.

| certify that the above information is complete and accurate. | understand and acknowledge that the Credit Acceptance will retain my Credit Application whether or not it is Approved.

*Email and Cellular Communication Consent: By signing below | authorize and give consent to Credit Acceptance to use the email address and cellular telephone numbers | have
provided on this application or which Credit Acceptance obtains to communicate with me for any purpose whatsoever, including but not limited to communication regarding my account
achivity, status and to collect any debt obligation | owe to Credit Acceptance. By providing a cellular telephone number an this application or to Credit Acceptance after my contract is
assigned to them, | am consenting to receiving autodialed and artificial or prerecorded message calls from Credit Acceptance or its third party debtor collector at those numbers.

Spousal Consent: By signing below | authorize and give consent to Credit Acceptance to discuss my account with my spouse, if applicable, including discussing my account activity,
status and payment arrangemenis.
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Multi-State - Credit Acceptance Corporation (06/10/08)



