






E-SIGN Act Disclosure and Consent

Please read this Federal Electronic Signatures in Global and National Commerce Act ("E-Sign"), 
15 U.S.C. 7001, et seq., Disclosure and Consent carefully and keep a copy for your records. 
Before electronically applying to PAUL MITCHELL THE scHooL □ENVER ( along with its affiliate, parent and
subsidiary companies hereinafter "the School"), you must acknowledge your acceptance of the 
terms outlined below. You can record your consent to the E-Sign Disclosure by placing a 
checkmark in the box on this webpage. 

By checking the below box on our website you acknowledge that the E-Sign Act permits the 
utilization of electronic signatures and consent to the electronic delivery of the disclosures, 
contracts, change notices, terms and conditions, and any other document or notice ( collectively 
the "Documents"). 

Technology is important to the education process, and we are pleased to offer you the 
opportunity to receive information about your enrollment and account electronically. If you do 
not want to receive the Documents electronically, you should exit this area of our website. If 
you do not consent to receiving the Documents electronically, you will not be able to apply 
for enrollment at the School via our website. 

Electronic Delivery of Documents 

In order to apply to the School online and to access, receive and retain the Documents you must 
provide, at your own expense, an Internet connected device that is compatible with the School's 
system. Your device must meet the minimum requirements outlined below. By checking the 
boxes on our website, you confinn that your device will meet these specifications and 
requirements and will pennit you to access and retain the Documents. 

If you do not want to receive the Documents electronically, you should exit this area of our 
website and not check the below box giving consent on our website. 

System Requirements to Access Information 

To receive an electronic copy of Documents you must have the following equipment and 
software: 

• A personal computer or other device which is capable of accessing the Internet.
By checldng the box on our webpage you verify that your system/device meets
these requirements.

• An internet web browser which is capable of supporting 128-bit SSL encrypted
communications, which requires a minimum web browser version of either
Microsoft® Internet Explorer Version 11 or comparable web browser and your
system or device must have 128-bit SSL encryption software. By checking the
box on our webpage you verify that,your browser and encryption software/device
meets these requirements.

 



• You must have software which pennits you to receive and access Portable
Document Format or "PDF" files, sucb as Adobe Acrobat Reader® Version 8 and
above. By checking the box on our webpage you verify that your software meets
this requirement.

Withdrawal of Electronic Acceptance of Documents including Disclosures and Notices 

You may withdraw your consent to receive Documents including, but not limited to, disclosures 
and notices and terms and conditions in electronic fonn for any or all of your accounts 
by contacting us via email at accountservices@tfcstudentinfo.com, via telephone at 
800-872-9832 or via postal mail at PO Box 579, San Ramon, CA 94583.

In our discretion we may treat your provision of an invalid email address or the subsequent 
malfunction of a previously valid address as cancellation of participation in our online programs 
and/or as a withdrawal of your consent to receive Documents electronically. 

Any withdrawal of your consent will be effective only after we have a reasonable period of time 
to process your withdrawal. In electing not to receive Documents electronically you may be 
charged a reasonable fee as permitted by the E-Sign Act and/or no longer qualify for certain 
online or electronic programs offered by the School. 

Any withdrawal of your consent shall not negate or have any impact upon previously 
electronically signed or delivered Documents. 

Requesting Paper Copies of Documents 

You may request a paper copy of any Document by sending written notice to us identifying the 
specific Document(s) requested via postal mail at PO Box 579, San Ramon, CA 94583. 
Documents will be retained for at least l 0 years. 

How to Update Your Records 

It is your responsibility to provide us with a hue, accurate, and complete email address and 
other information contact related to this Disclosure and your account(s), and to maintain and 
update promptly any changes in this information. You can update such information (such as 
your email address) via telephone at 800-872-9832 or via postal mail at PO Box 579, 
San Ramon, CA 94583. 

X I have reviewed PAuLMITCHELLTHescHooLoENvER E-Sign Act Disclosure and Consent 
and hereby give my consent to receive Documents electronically. 
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20/0 Crow Canyon Place #300. San Ramon. CA. 94583*1344 

/TFc111�1k1�ttur1 
Address Correction Requested 

Student Name 

Account#: To Be Assigned 
Reference: T2906 

Minimum Due: $254. 72 

Mail To: 

TFC Credit Corporation 

P.O. Box 579 
San Ramon, CA 94583-0579 

Cut Coupon & Return With Your Payment 

We are pleased to provide you with this initial payment coupon. A monthly payment reminder will be mailed to you at 
your mailing address as indicated on the retail installment contract. Please notify us immediately if changes or 
corrections need to be made to your address. 

If you have any questions regarding your loan, please call one of our loan counselors toll-free at (800) 872-9832. 

Student Name Your Account Is 

To Be Assigned 

Your Next Payment Is Due By This Date 

Helpful Payment Instructions: All payments are due on or before the due date. Any payments received after this date 
may be subject to late charges. Your canceled check or money order stub is your receipt. Please do not send cash. 









APPROVAL DISCLOSURE FORM 

CREDITOR: 
PAUL MITCHELL THE SCHOOL DENVER 

 405 SOUTH TELLER STREET 
LAKEWOOD, co 80226 

Loan Rates & Estimated Total Costs 

Total Loan Amount INTEREST RATE FINANCE CHARGE Total of Payments 

.__I ___ ____.I I 10.00 I I $ 
] j at A 

The total amount Your current 

you are borrowing interest rate 

llEMIZA TION OF AMOUNT 

FINANCED 

Amount naid to vou 

Amount paid to others on 
your behalf 
PAUL MITCHELL THE SCHOOL 

Amount Financed 

$0.00 

Initial finance charges 
{total) 

Total Loan Amount 

$0.00 

+ $. ■ 

:,: 
!! • 

+ $0.00

= 7 a 

The estimated dollar 
amount the credit will 
cost you. 

The estimated amount you will 
have paid When you have made all 
payments. 

ABOUT YOUR INTEREST RATE 

Your rate is f"oced. This means that your rate will not change during the 
life of the loan. 

• Your Annual Percentage Rate (APR) is 10.00%. The APR is
typically different than the Interest Rate since it considers
fees, if any, and reflects the cost of your l oan as a yearly rate.
For more information about the APR, see Reference Notes.

Fees 
Late Fees: For a period in default of not less than 10 days, an 
amount of $15. Returned Transaction Fees: Payments that are 
returned for non-sufficient funds may be assessed a $25 fee . 

Estimated Repayment Schedule & Terms 

24 months 

There is no 
deferment eriod 

05/20/2023 to 05/19/2)25 
ents 

at 10.00 % 
the current interest rate of your 

loan 

No payment required 
( $0.00 interest will 
accrue durin this time) 

The estimated Total Payments at 
the Maximum Rate of Interest

wouldbe $ a 









Private Education Loan 
Applicant Self-Certification 

This space br lel1(tJr U$e ony 
ouei.1915-0101 
Fem, ,.,,,..,.d 
flip.Doll oa.:u.n 

l�rtant: Pllsuant lo Section 155 of the Higher EdJCatloo Pcl of 19ffi, as amended, (HEA) md to satisfy 4le requirements cl Sedion 128(e)(3) dlhe Truth In 
Lendng Act a lender must oblain a ser-ce,m:atioo signed by the applicant before disbursing a private education loan The school is requred oo request to provlde
llis fonn or the required irtonnatioo only for students oomM!ed or enroled at the schod. Throughoti llis ,Applcant Sel-Certfication, "yoo' and 'you,. refer to the 
applicant who is �ying forlhe loan. Toe �plcant and the slldent may be the sooie person.

Instructions: Before signing, carefully read the enlire fonn, inckldng the definitions and other information on the folowing page. Submit the si!Jll!d form 
toyot.f lender. 
! SECTION 1: NOTICES TO APPLICANT

• Free or lower-cost Title IV federal, state, or school student financial aid may be available in place of, or in addition t>, a private
education loan. To �ply for nle IV federal grants, loans and work-study, submit a Free Application for Federal Student Aid
(FA FSA) available at www .fafsa.ed.qov, or by caHi,g 1-800-4-FED-AID, or from the schoors finc11cial akl office.

• A private education loan may reduce eligibility for free or lower-cost federal, state, or school student financial ak!.
, You are stronruy encouraged to pursue the availability of free or lower-cost financial ad with the school's financial aid office. 
• The financial information required to complete this fonn can be obtained from the school's financial akl office. If the lender has

provided this infonnation, you should contact }()Ur school's financial aid office to verify this infoonation and t> discuss your
financing options.

[ SECTION 2: COST OF ATTENDAM::E AND EST/MA TED FINANCIAL ASSISTANCE

If infonnali'.>n is not already entered below, obtlin the needed inl'ormation from the school's financial aid office and enter it on the appropriate lile. Si!J'l
and date where indicated. See Section 5 for definitions of financial aid terms. 

A. Student's cost of attendance for lhe period of enrollment covered by the loan $ 
8. Estimated finaicial assistance for the period of enrollment covered by the loan $ 
C. Difference between amounts A and B $ 

WARNING: If }QU borrow more than the amount on line C, you risk reducing your eligibility for
free or lower-cost federal, state, or school financial aid.

I SECTION 3: APPLICANT INFO�ATION

Enter er correct the information below. 

Full Name md Address cl Schod PAUL MITCHB..L THE SCHOOL DENVER

�leant Name (lasl, first, M 

PennanenlStreetAddress-

405 SOUTH TELLER STREET 

LAKEWOOO, CO 80226 

Date of Birth (mm'dd/yyyy) _ _,__,,__ __ 

City, Stale, Zip Cod _________ c_o 1111111 

Other( �-

E-mail Address
Period of Enrollment C<11e.-ed by lhe Loan (mm/ddlyyyy) From I_/ .J!!!!!..1 411a. to •I._,�

If the student Is� appllcan� provide the studerts name and date of birth. 

Studen1 Name(lasl, first, Ml) Student0ate otBlrth (mmldd/yyW).,.........:..., •_ .... , '---

I SECTION 4: APPLICANT SIGNATURE

I certify lhal I have read and understood the ndices in Sectioo 1 111d, lhal lo the best a my loiowledge. lie irlormalioo pr01Aded oo lhis form is tue and correcl 

Signat\8'8 of AW Hca _________ Date(mm/ddfyyyy· ==;= 






