Hﬁﬂ'@'{r 3fee #18 %T;T 3TdesT B Application Form For International Debit Card

QIT@T & TH Branch Name 3fdesd T IR Date of

Application

TH Name: (o =afFa &t 18 S &= & Person to whom card is to be issued)

H/AFN/GA Mr./Mrs./Ms.
STATATA Date of Birth

c/Siasr ATt 1 ATA Father’s/Spouse Name

RTSE 39T H18 W aIfSd A1 Name as Desired on the International Debit Card

solieh hideor 31&RT & In Block Capital Letters (38 18 318 Maximum upto 18 characters)

9dr (shT)Address (O)

T Pin

qar (feT)Address (R)

O Pin

&, ()Tel. No. (R)

&.51.(F1)Tel. No. (O)

#Hrarsel F Mobile No.

S TSI E-mail ID:

wAfAs Ud gfadiae @ial & faaoT Details of Primary and Secondary accounts: -

Gid &l TR ATET ATH
Type of Alc. Branch Name

Grd T Aol
(CERAEIE))
Category of Alc. (SB, CA)

39-30fr
Sub-Type

rdr sh.
Account No.

grafies
Primary

ACGIRED

~

Secondary

ACGIRED

~

Secondary




AT F1S U9 AT HR 39 90 W Ao
| would like to receive my Card and PIN Mailer at: - (Foa1 s faseq @« fes #¥ Please Tick
one Option)

i). fardr o X Residential Address. ii). ®™Ter 9a w Office Address. iii). em@r & SR o
sem/efal Will Collect personally from the Branch.

AR T a1 Name of the Nominee gaer Relationship
afg sifAa saaes § dr - JeAfafy TIETH HT oATH,
If Nominee is Minor- DOB Name of Guardian

FfaRera @15 &g For Additional Card: - sName (R caf¥a @ & st w6 & Person to whom card
is to be issued):

A/AFAGA Mr./Mrs./Ms.
Si=aAfafd Date of Birth

ar/siiasr @2t &1 a7 Father’s/Spouse Name

gfaae sfae FTS 9 Iifdd A1 Name as Desired on the Union Debit Card
(3R 18 378X Maximum upto 18 characters)

&.&.(F)Tel. No. (R) &.57.(@T)Tel. No. (O)

AT = Mobile No. SH TSI E-mail ID:

[T 3f9e F1$ Fad 348 Tl & AT J R Jar §, S9d TR & O U a1 3aedl/
Tl Tsh AT SRS SanrT IRETelT & 3 gl J§ H1S gre @idl AR KT @iedl & SRy =g e
IS

[International Debit Card is issued only for accounts where mode of operation is self/either or survivor/any one or
survivor. It is not issued to trust accounts and against borrowal accounts].




MYU/3RTSET 3fe F18 a9 DECLARATION/INTERNATIONAL DEBIT CARD UNDERTAKING

A gt d& 30T 3 & IR sfoe- FA-TdvA F15 3T § Fafeua FgAT va erdt
del A foar B, H/gH dafeud gt 3R ordl qur d & f9as & qHg-aHg W ge/Ed e
forel qaam &, v v dAMYEl F AR FA & fow ared R, HA/eH qive aar g €
Wﬁ/ﬁ%%{/ﬁ%éﬁtﬂéﬁﬁ?ﬂﬁ@ﬁﬁﬂ?mmwd%@rﬁlq?qeh
3feer grcd 8. HA/gH SAdr g/ SAd € 6 AZ/EH JRTSIT ST FIE TR A & 9RAT FAATA
TEUHA HIS §g fohar Suem.

H/gs MYEAR IS 3o w1 AT quT FeAeRy ol § / od & 3R 50 Hesl & oy 8% 3w
i3 & Ty 18 o grar o el @ WeAd /8. H/eH FAga I 3w gear &1 N T A F
off ST &1 8 TR gk,

I/We have read and understood the Terms and Conditions governing the usage of Union Bank International Debit-
cum-ATM Card. |/We accept to be bound by the said terms and Conditions or to any changes made therein from
time to time by the Bank at its sole discretion without notice to me/us. I/We confirm that I/We are the sole
account holder(s) or have the required mandate to operate all the accounts linked to the Debit card singly. I/we
understand that on the issue of International Debit Card to me/us the existing ATM Card linked to my/our account
will be deactivated.

I/We accept full responsibility for my/our International Debit Card and agree not to make any claims against Union
Bank Of India in respect there to. I/we agree to provide any information from my/our account to Union Bank of
India.

f&eATh Date: JUH 37TdGeh o g&dlalk Signature of First Applicant:

T Place: SfadT 3mdge & gEAN Signature of second Applicant:

FHddl MET & ITAT & folT FOR BRANCH USE ONLY

ATEHh & gEdER IR @Iar IR T #ART TcAd Far 7391, Vo g 78 & Wd &1 aRkdrelst

Signature of Customer and Mode of Operation of the account(s) verified. The conduct of the account
during the last six months is satisfactory/It is a New Account. We hereby recommend issuing the
International Debit Card.

TcATIT TITISRT & §EdT&X Signature of the verifying Authority

TcATIsT UIfSRRY I A7 Name of the verifying Authority:

oY .T. A7 P.A Number MAET Branch

fesTier Date:




