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ATM CARD APPI,ICATION

( 1 ) I

I
I

Surname First Name Middle Name

Phone No. (R)- (O)-Mobile l\s. _--
Customer ID

Address

(2 )

Phone No. (R)-
Address

Surname First Name Middle Name

(O)-Mobile No.

Customer ID I

Dear Sir, IiWe request you to issue me/us an ATM Card Linking to my/our following account/s

A/c No.Account Nature of A/c

prirnary Alc ll
A/c should be or current

Secondary Alc
Secondary A/c

/ current/ Overdraft/Secondary account/ s can be from Savings

Operations
Single Joint Specfic

joint accounts where the accounts are jointly by all the account holders
ATM FacilitY is not avaible for

Name (to be embossed
in the card
Including space not to

2
1

Date

I

Signature/S holders have to sign the application)(In case ofjoint account, all the


