First Alliance Bank (Z) LTD Committed to your success

{Registered Commercial Bank)

VISA CLASSIC DEBIT CARD APPLICATION FORM

| HEREBY APPLY FOR A FAB CLASSIC DEBIT CARD. | AGREE TO ABIDE BY THE APPLICABLE TERMS & CONDITIONS.
MY CREDENTIALS ARE HERE UNDER:

\|Account
NAME OF BRANCH: [ Number:
TYPE OF CARD Corporate Card Individual Card Joint/ Other Card

TITLE: MR.(_ Jmrs.( ] wms[ ) or [ ) oTHERs/spECiFY;

SURNAME: [

OTHER NAMES:

NAME TO APPEAR ON CARD: [

PASSPORT / NRC No.: [

POSTAL ADDRESS: [

PHYSICAL ADDRESS: [

TELEPHONE NUMBERS : HoME | | work [ ]MOBILE [ ]

Tick where applicable

B ISSUE ME WITH NEW CARD

B MY CARD HAS BEEN RETAINED BY AN ATM, PLEASE REPLACE IT FOR ME

B MY CARD HAS BEEN LOST/STOLEN/DAMAGED, PLEASE ORDER A NEW CARD FOR ME
B | HAVE FORGOTTEN MY PIN, PLEASE ISSUE ME A NEW PIN

CUSTOMER SIGNATURE: [ ] DATE: [ ]
Date Instruction/Notification

Received. L JTime Instruction/Notification Received.

IDENTITY DOCUMENT VERIFIED DATE BASIC DATA AUTHORISED

BY: SUBMITTED: SIGNATURE:

SIGNATURE OF
TIME/DATE OF PRESENTATION OF CARD [ [ ]

) AUTHORISED OFFICER

TO BE COMPLETED WHEN COLLECTING CARD (POSITIVE IDENTIFICATION IS TO BE OBTAINED)

| ACKNOWLEDGE RECEIPT OF CARD AND AGREE TO BE BOUND BY THE "TERMS & CONDITIONS FOR USE OF FAB CARD"

| ACKNOWLEDGE RECEIPT OF THE REPLACEMENT CARD SIGNATURE IDENTITY

J

| ACKNOWLEDGE RECEIPT OF NEW PIN DOCUMENT VERIFIED
CUSTOMER'S BY:
SIGNATURE

FOR OFFICIAL USE

D PIN MAILER PRINTED C] NOT PRINTED D PIN MAILER REPRINTED



