ATM CARD APPLICATION FORM alBafaka 6

Branch: Date:

APPLICANT

Title of Account:

(IN CAPITAL LETTERS)

Ma'll'lng Add ress (As per Bank record) :

ACCOUNTS TO BE LINKED WITH ATM CARD

Current Account

Savings Account

NAME ON THE CARD (Maximum 34 charaters)

UNDERTAKING / AUTHORIZATION

® |/we apply for an ATM Card facility from Al Baraka Bank (Pakistan) Limited and agree to abide by all applicable terms and
conditions as stated overleaf (which have been read and understood) and as amended / determined by Al Baraka Bank
(Pakistan) Limited from time to time.

® |/we confirm that information submitted above is true and complete to the best of my/our knowledge and understanding.

® |/we authorize the Bank to Debit/charge my/our account with any amount withdrawn by me/us from its designated and
switch ATMs machines alongwith any charges applicable therein.

® |/we apply for a replacement card due to loss/theft/damage and hold the Bank harmless for any misuse of the lost / stolen/
damaged ATM Card.

Name: Name:

Applicant’s Signature Applicant’s Signature

FOR BANK USE ONLY

Signature Verified Authorized for Issuance

Name: Name:

Authorized Signature Authorized Signature







