PrENEN e alBarakao()

ATM CARD APPLICATION

APPLICANT

AT
Title of Account: Card No.
Type of Account: :Ilndh'ldual Sole Proprietorship Jalnt oder.
APPLICATIOMN FOR
E Maw ATM Card :| Supplementary ATM Card D Replacement ATM Card
ACCOUNT FOR ATM OPERATIONS
Account| | I I b L L] | 1]
Account Account

MAME ON THE ATM CARD

ADDRESS f CONTACT FOR ALL COMMUNICATION
Telephone:

Fax :
Mabile
E-muail

UNDERTAKING / AUTHORISATION

B |fwe apply for an AT Cand facility firom Albaralia |slamic Bank and agres to abide by all applicable terms and conditions as stated owverleaf
[wtbch haver been read and understood) and as amended / determined by ABaraka tslamic Bank from time to time.

B |fwe confirm that the information submitted above is true and complete to the best of myfour mowdedpe and understanding.

B |fwe authorise the bank to Debit/charge mylour accountwith any ameunt withdrasty mefus from its designated ATM machinesalong with
amy charpes applicable theroon, without refarence to maeyis.

B |fwe apply for a replacement Card due to lossitheft/damagedPin forpotten and 1fwe hold the bank harmless for sy missse of the kst /
stober § damaged ATH Card.

Address:

Original ATM Card Mo,

Signature of the Accountholder(s)

CUSTOMER ACKNOWLEDGMENT

Ifwe confirm recelving my / our ATM Card & Pln code as per above detalls,

Authorised Signature ()

FOR BRAMCH USE IMITIALS FOR USE BY CARD CEMTRE INITIALS

Data Received : Data Received
Application checked ~ : | |Yes | |No Application Checked:  |Yes | |No
Signature (s) Verified  : | |Yes | |No Card Issued i Jves [ |me
Hold Mail Status :_lves [ Ino Expiry g

Daily Withdraed Limit 2 PIM Sent to :Jt."ﬂnt.l:t
Data Sent to Card Centre : Card Sent to ;| eescist Do
Approved by Approved by




