FIRST ALLIANCE BANK (Z) LTD

(Registered Commercial Bank)

VISA CLASSIC DEBIT CARD APPLICATION FORM

| HEREBY APPLY FOR FAB VISA CLASSIC DEBIT CARD. | AGREE TO ABIDE BY THE TERMS & CONDITIONS IN THE USE OF THIS PRODUCT.
Account

BRANCH NAME : Number

TYPE OF CARD: CORPORATE CARD INDIVIDUAL JOINT/OTHER CARD

CUSTOMER DETAILS (Tick where applicable) *(Mandatory Field)

BUSINESS NAME:

BUSINESS REGISTRATION NUMBER:
TITLE: MR. MRS. MS. DR. OTHERS / SPECIFY;

SURNAME: OTHER NAMES:
DOB

PASSPORT / NRC No.:

*EMAIL ADDRESS:

POSTAL ADDRESS:

*PHYSICAL ADDRESS:

*CONTACT NUMBERS *MOBILE WORK

| (Tick where applicable) *(Mandatory Field)
FIRST CARD ISSUANCE
REPLACE MY CARD THAT HAS BEEN RETAINED BY AN ATM.
MY CARD HAS EXPIRED/ LOST/STOLEN/DAMAGED/OTHERS, PLEASE ORDER A NEW FAB VISA CARD

| HAVE FORGOTTEN MY PIN, PLEASE ISSUE ME A NEW PIN

Declaraton:

I/we hereby declare that the information provided here is correct and true in my/our knowledge. I/We will be responsible for any atm,pos and online
transactions made through use of this card. The bank may, without prior notice suspend this service at any time for reasons including maintenance/repair or in
case of any emergency or for any security reasons or any other situation as the Bank may deem fit I/ We shall be fully responsible for any negligence and or/
unauthorized disclosure of the password to any other person and shall bear the risks of the password being used by unauthorized persons. I/We hereby abide
by the Terms and Conditions (Reference 003/CDB/FAB).

CUSTOMER SIGNATURE: DATE:

FOR OFFICIAL USE

CHARGES TO BE RECOVERED YES NO

IDENTITY DOCUMENT VERIFIED
BY: DATE : SIGNATURE:

SIGNATURE OF
AUTHORISED OFFICER

CARD NUMBER

CARD & DIGITAL BANKING OPERATIONS CARD LINKED BY: AUTHORISED BY:



