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Application form for RuPay ATM cum Debit Card

The Branch Manager,

I wish to apply for RuPay Card Duplicate RuPay Card

My Personal Details are as given below (Please fill this form in ENGLISH and BLOCK LETTERS)

Full Name

Name to be embossed on Debit card (18 charaters only)
Address

City Pin Code
Dist. State
Tel (Resi.) (0) Fax
Mobile No. E-mail

Date of Birth Reason for applying Duplicate Card :

RuPay Card service available for individual / Joint Account Holders / Sole Proprietorship only.

Customer's ATM Card No. for Surrender :
Branch @ ...oooveiiiiiii e, SVG / CUR A/c No.

The said account will be linked to RuPay Card
D ECLARATION

I have read and accepted the "Terms and Conditions" displayed on www.akolajanatabank.com which can be amended from time
to time regarding the use of RuPay Card. I accept and agree to be bound by the said "Terms and Conditions" limiting the Bank's liability. I
understand that the Bank may, at the absolute discretion, discontinue any of the service completely or partially without any notice to me. I
agree that the Bank may debit my account for service charges as applicable time to time. I understand that all the operations effected
through use of RuPay Card are binding on me.

Date SIGNATURE OF THE FIRST ACCOUNT HOLDER

FOR BRANCH OFFICE USE ONLY

Signature of the above account holder is verified and is as per the records, Mode of operation verified, KYC complied.
Above account and Mobile No. are linked to Customer No.| | | | | | | | |

Recommended to Issue RuPay Card (In case of joint account holders a separate mandate is to be obtained from other
account holders )

(Name and signature of the Branch Officer) Branch Seal / Stamp :
with his / her employee code : Date :

FOR ATM Cell use only

Issued by @ covviiiiriiiicir s Issued Date : ....covvvvvniiiivnniiiinninnnens
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