Q’) CITIZENS BANK n

|| Supplementary Card Application Form ||

Date:| | | [ || [ ][] [ |

Principal Card Holder’s Details:

Card Holder Name

Credit Card No:

| For Supplementary Card: |

D Mr. D Ms. D Mrs. B Others: ..o

Name of Supplementary Card Applicant:

Name on card

(leave one space between names, do not use title and nickname, maximum 19 characters, BLOCK LETTER)

Relationship Details: D Spouse D Parents E] Brother/Sister D Child D Others.....ooocoeeeeeeeeeeeeeeeeee

|PateofBith |:| | | [ | | [ | | | | [Occupation | |

| Father's Name: | | | Mother's Name: | |

INDNo: | | | | ¢ | ¢+ | ¢ | J 7 ] | | ] | |
Document Check List

D Picture D NID Copy D Passport Copy (NO: ...cceeveeverrcerecceeceereenens ) D Others

| Supplementary Card Spending Limit .....cccccsunneennns (%) of BDT Credit Limit. |

| MobileNumber |:|+ 8 |8 Jo J:+ | | | | | | | | | |

Supplementary Applicant Photo

Signature of Supplementary Card Applicant

Please attach a recent color passport
size photograph in this box.

Signature of Principal Card Holder

Card Operation Wing Use Only

CMS Execution: Client ID:

CZB Credit Card Supplementary Application Form




