Photograph

Primary Card Applicant Supplementary

Card Applicant

Please attach recent Color Passport size
photograph in this box. Write your name on
the back of the photographs

Please attach recent Color Passport size
photograph in this box. Write your name on
the back of the photographs

Signature as you would like on your card (sign within white area, use black ink only)

Primary Card Applicant’s Signature
(As of NID/Passport)

Supplementary Card Applicant’s Signature
(As of NID/Passport)

Primary Card Applicant’s Declaration

I hereby apply for issuing me a Bank Asia Credit Card. | declare that the information provided in this application is true and correct and |
shall advise you of any changes thereto. | hereby authorize Bank Asia Ltd., to verify any information from whatever sources it may
consider appropriate. | accept that Bank Asia Ltd., is entitled in its absolute discretion to accept or reject this application without
assigning any reason whatsoever and that the application and its supporting documents shall become part of the Bank's records and
shall not be returned to me. | acknowledge and agree that the use of the primary Card and/or Supplementary Card(s), if any, issued on
my account shall be deemed as an acceptance of the Terms and Conditions of the Bank's Credit Card Agreement (which may be amended
from time to time) accompanying the Card. Upon approval, | agree to pay the prevailing fees. By signing and/or activating and/or using
the Card, | agree to be bound by the terms and conditions as mentioned in the Bank's Credit Card Agreement. Where requested, |
authorize Bank Asia Ltd. to issue Supplementary Card(s) for use on my account to the person(s) named who | undertake is/or
over-18-years of age, and is a resident of Bangladesh and agree that you may provide information to him/her about the account. In case,
the Supplementary Card applicant is between 18 and 21 years of age, |, hereby undertake that the use of such card shall be made under
my supervision and control. | also agree to get enrolled into Safety Net insurance program automatically upon opening of my credit card
account with a two months free trial period and | understand that this insurance is not applicable to the consequences of a sickness or
of an accident incurred prior to my enrollment in the policy. | hereby agree to indemnify the Bank against any loss, damage, liability or
cost incurred by the Bank on account of any breach by me or the Supplementary Card holder(s) of the aforesaid conditions or any other
terms and conditions contained in the Bank's Credit Card Agreement or by reason of any legal disability or incapacity of the
supplementary Card holder. | also understand that the Supplementary Card fees shall be billed in my statement and it shall be my
Primary responsibility to honor all charges incurred on the Supplementary Card. The continuation of the membership of the
Supplementary Card holder(s) shall be depend bershi

on the continuation of my I

In consideration of the Bank agreeing to accept my request for sending my Credit Card monthly statements to my e-mail address in lieu
of paper statements sent through courier service, |, hereby agree that all statements whether through e-statement service or other
means of transmission sent by the Bank for my Credit Card shall be accepted and upheld by me as correct and authentic. | declare that |
shall not raise any objection against the Bank on its agreeing to the same and fully accept the risk and responsibility of the statements
transmitted by the Bank. The Bank does not warrant against any external factors affecting the privacy and/or security of e-mails during
internet transmission. | also agree to keep the Bank indemnified against all actions, proceedings, liabilities and claims, cases, damages,
costs and expenses in relation to or arising out of so accepting my request by the bank and transmitting statements and information
through e-mail. | assure the Bank that | shall inform it in writing of any change in my e-mail address or any request for discontinuation
of this facility to Cards Department, Bank Asia Ltd., Tea Board Building (2nd & 3rd Floor), 111-113 Motijheel C/A, Dhaka-1000. | also
agree that the Bank can contact me through SMS from time to time for updating me about the usage/benefits of my Credit Card. The
Bank shall not be liable or responsible for data corruption, delay and/or interception of the information so given and the Bank reserves
the right to update and verify such information from time to time and at any time.

Ialso confirm that employee ID/ARO (CODE No) of Bank Asia Ltd. has explained to me all the features of Bank Asia
SHADHIN Mastercard.

Primary Card Applicant’s Signature Date

*Conditions Apply (as stated in Declaration)

Cards Department

Tea Board Building (2nd & 3rd Floor), 111-113, Motijheel C/A
Dhaka-1000, Tel: (02) 9577048, 9576730, Fax : 880-2-9574038
e-mail : ba.cards@bankasia-bd.com, web : www.bankasia-bd.com

Application No: (For Bank use only)

About your application

‘ Apply for a: SHADHIN Mastercard

PLEASE FILL IN WITH CAPITAL LETTERS

About yourself

] M. ] M. [] Ms. Yourfull name (as in Passport/NID, avoid abbreviation)

First Name Middle Name Last Name
vateofsinh | [ ][] T ] ety
District of Birth L] Bangladeshi
PassportNo. —lssuing Country I:' R
Issue Date Expiry Date

G Y v o
ot | [ | L] P[PPI
Marital Status [ ]Single [ ] Martied

Educational Qualification [ ] Post Graduate [ | Graduate [ JHSC ~ [_]Others
Father's Name

Mother’s Name

Your name, as you would like on the Card
(Leave one space between names, do not use title and nick name)

HNEERREEEE

From where you want to receive the card
[ ] Cards Department [_] Mail - [__] Any Bank Asia branch (Name)

About your residence

Your residential status: D Owned D Rented D Company provided

[] Other [ ] Rentpermonth (If rented)
Address: Flat House Floor

Road Section/Block/Sector

Place City

Post Code Phone

No. of years at current address: Years Months

About your Spouse/Nominee

About your Spouse/Nominee

Date of Birth Occupation
Designation

Office address

Phone Mobile

www.bankasia-bd.com

For details

16205 (24/7)
09617016205
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SHADHIN CARD

APPLICATION FORM

H Bank Asia

Your contact details (Tel/Fax/e-mail)

Mobile Other
E-mail

Permanent address

Phone

About your work

Youare [ | Salaried [ ] Self-employed [ ]Both [ ]Student
[ Retied [ Other (Please Specify)

Company Name Nature of Business

Designation Department Employee No.
Office Address

City ‘ Post Code

Phone Ext.

Fax Office Mobile

Supplementary card application
[JMr. [ ] Mrs. [ Ms.

Name of Supplementary Card's Applicant

First Name Middle Name Last Name

Name of supplementary card’s applicant, as you would like it to appear on the card (leave one space
between names and do not use title or nick name)

INEEEEEEEEEEEEEEEEN

Relationship with the primary card’s applicant

[Ispouse []Parent [_|Brother/Sister [ Child [_] Other (specify)
Date of Birth l l ‘ l l ‘ l l l l ‘ Occupation

Father’s Name
Mother's Name (a security for your protection)
Address

Mobile
Would you like to set up a spending limit per billing cycle to your Supplementary Card
[]Yes [ ]No Ifyes,amountpermonth(Tk)

or 9% of the card limit.




