IMPORTANT INSTRUCTI

* Please fill the entire form in BLOCK LETTERS only

* Complete all section

* Do not write outside the provided boxes

Photo Card*

ONS

DEBIT CARD APPLICATION FORM

Thank you for applying for the JCB DEBIT Card. Please fill this form as per the instuctions below.
If you have any queries, please contact your Branch Manager.

* Leave one box space between each word

* Sign the declaration

Please paste
Passport Size Color
Photograph here

Your name | |

Name as desired on the Card (Maximum upto 20 character)

For Example

[RIJJels]n]

S

Hiafrimfial [ [ | | |

Name of A/c Holder | |

Date of Birth | |

Address for | |

I
Customer Identification No | |
I

Correspondence

City

L |
L |
State | |
L |

Telephone Off.

My designated account on which | require ATM service

[ ]

Primary Account

Savings

Current

I I |
I I |
| e 1 [ |
I | |

Mobile

Saving A/c No | |

Declaration:

Branch [ | [ [ [ [ |

Current A/c No I I I I I I

* ] am aware of the Terms and Conditions governing the use of the ATM Card and agreed to abide by them.

* JCB officials may call me in connection with my ATM transactions.

Date : | |

(Applicant's Signature)

Application No

Old ATM Card No

New ATM Card No

Issue Card

FOR BRANCH USE ONLY

Signature of Br. Manager & Stamp
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