People's Visa Card Application - Individual

Before Completing this application, please read agreement on reverse. Complete this application in full, Insufficient information may cause delay in processing your application. To
expedite processing please attach the following documentary evidence.

If Salaried: If self Employed:
Copy of identity documents (NIC and Passport} - Copy of identity documents (NIC and Passport}
Salary slip - Letter from auditor confirming annual income for the last two years / copy of Business registration Certificate
Letter from employer confirming salary Last & months' bank statements (company & personal)

F\:ﬁounl of Credit Limit Applied for Rs. Application for a Domestic Card I:] Int'l Card D

ABOUT YOURSELF

Name in NIC/Passport - Surname
Mr./Mrs. [ Miss. / Dr. Other names

NIC/Passport No.
Date of Issue

Date of Birth

‘Own House 7 Rent / With Parents / Quarters
No. of years at the address - o

| Marital Status l Citizenship

Home Address Tel;

No. of dependents
1

Mailing Address |

| Mather's Maiden Name

| Spouse's Name as in NIC/Passport NIC / Passport No. | Date of Issue
|
{

Name & Address of Spouse's Employer (if any) Position Salary JVOfﬁce Tel No. [

WHERE YOU WORK
| Name of Employer / Please list Companies, if Pasition
You are a proprietor / partner or Director. Nature of Business

Address I Tel. No.

Years of Service ‘ Basic Salary / Month | Gross Income / Year ‘ Other Income

YOUR FINANCIAL INFORMATION

Your Income - Please attach income documents. e.g. Tax Returns, Salary Slips

Basic Annual Income Rs. _ Other Income Rs. Sources of Other Income

| Assets -
Properties Rs. Deposit Rs. Shares Rs. Others Rs.
Bank accounts

Type of A/C Bank Branch A/C No.

| Othew Credit Cands St S e N T |_

Card Name Card No. Limit Date joined [

e | ] — | .

Your Obligations - Loans / Mortgages / Hire - Purchase
Creditor Ale. No. Balance Manthly Payment
|

| |

Name & Address of a relative not living with you TelNo.
‘ Relationship

YOUR SUPPLEMENTARY CARD

| hereby request you to issue a supplementary card to the member of my family named below on my card Account

| = v - - . .
Name as in NIC / Passport Date of Bith - \ Relationship - |
| Mr. / Mrs./ Miss. | Dr NIC / Passport no. | Marital Status ‘
Home Address Occupation

Name of Employer

Gross Income / Year Tel (Office) Tel (Home)



‘ Card Name Card No. Limit udle |uined +

Your Obligations - Loans / Mortgages / Hire - Purchase

‘ Creditor Alc. No. Balance Monthly Payment
‘ Name & Address of a relative not living with you )  TelNo.
Relationship |
YOUR SUPPLEMENTARY CARD
| hereby request you to issue a supplementary card to the member of my family named below on my card Account
Name as in NIC / Passport | Date of Birth B Relationship
Mr. / Mrs./ Miss. / Dr. NIC / Passport no. Marital Status
‘ Home Address Occupation I
[ e _— |
Name of Employer
i Gross Income { Year Tel (Office) o Tel (Home) jl

YOUR CARD NAME
| would like my name to appear on my People's Visa Card as (Not exceeding 19 spaces)
Principal: F===F i & 1T | 1 1 1 1 1 ] l l ‘ ]

Supplementary

| { We the undersigned hereby certify that the above information is true and if the application is accepted, request a People's Card/s be issued to me/us. |/we have
read and understood and agree to abide by the Terms and Conditions overleaf which Terms and Conditions form an integral part of this application.

Card Co|-\ecn£)_n_gs;me ey . People's Card Centre / People's Bank ... Branch N - - ]

"""" Signature of Applicant Date Signature of Supplementary Applicant
FOR OFFICE USE ONLY
Br. Name Credit Limit Securities in briet (if any) | FQR CARD CENTRE USE ONLY |
L | (L0 010 000 OO0 |
Recommended / Approved PB H.O. App. Auth. Sig : | e |_| | I' __['_ .J'_ “.'._.J I—L— _f_] | _I_.—l

IO OO0 o 0. |
Purchase Limit Rs. [ - 1
........................ Date I | Semetowe [ 1 1 Auttiorized Sig. Date

Manager's Sig

Please Tum Over



