The Manager,
National Bank of Pakistan.

To be filled in by the Applicant ;

| / We hereby apply for the NBP CASH CARD as per details given below. In consideration of your providing me/us the NBP CASH CARD, I/We hereby agree to
be bound by the TERMS AND CONDITIONS stated overleaf, which |I/We declare to have been read & understood by me/us.

Date (1) Applicant’'s Signature Co-Applicant's Signature
(For Joint Accounts Only)

Customer Type [ ] Individual [ ] Sole Proprietor [ ] Others Title of Account Tel No.

Please issue me/us a new ATM/DEBIT Card(s). My/our details are as follows: f
NAME ¢ |

Kindly fill out your name (one character in one box) below: Computerized NIC No. =

LINKED ACCOUNTS S. No.| Alc Type Account Number Title of Account

What accounts do you want to operate with your Branch 1.

ATM/DEBIT Card(s): Code > »
(Please note that accounts must be Current -

or Savings in Pak Rupees with same title) 3.

Kindly fill out your name (one character in one box) below: Computerized NIC No.

Please replace my/our existing card which has been lost/ stolen / ;
damaged / PIN forgotten, which had following details: : Card Number Name (As was Printed on Card)

Please use the following address to mail me ATM/DEBIT Card : Please use the following e-mail address and frequency to send me account

statements:
Address E-Mail Address :
Frequency : ] Monthly (] Quarterly ] Half Yearly

Telephone

Please use the following details to activate mobile banking application Utility Bills Detail
facility for my personal use: (Please note that accounts must be Current Consumer No. Account No,
or Savings in Pak Rupees with same title)

1 1 10 1 16
Mobile Phone Number ; daa
1 10 1 16
Name of Subscriber : Consumer No. Account No.
(Please attach copy of last paid hill)
1 W 16
S. No. | A/c Type Account Number Title of Account e
1 1 10 1 16
Telephone No. Account No.
2, -
: 1 10 1 16 .
3. Telephone 3
(LINKED ACCOUNTS ONLY) : = 1 =
To be filled in by NBP Branch
Date Applied ATM Register Number 1) Corporate
ATM CARD CATEGORY RECOMMENDED FOR 2) Customer —
3) Staff Verified By Recommended By Manager
TO BE FILLED IN BY CARD MANAGEMENT UNIT, HEAD OFFICE
ATM CARD NO. DATE APPLIED ISSUE DATE EXPIRY DATE

CARD MANAGEMENT UNIT
HEAD OFFICE

* To be activated at later stages
SR ——— . ———————— B I i —_— —  —
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