
Properties
Fixed / Call deposits
Shares
Other (specify)

MY ASSETS

MY OBLIGATIONS

MY OTHER CREDIT CARDS

MY SUPPLEMENTARY CARD

(Market value)

Monthly Living Expenses

Type

Housing Loan
Car Loan
Other Loans (s)

Bank Monthly
Installment

Balance
Outstanding

Card Type Bank Card No. Limit Since

I, the primary cardholder hereby authorize and request you to issue in 
accordance with the Terms and Conditions of  the People’s Bank Credit 
Cardholder Agreement, a supplementary People’s Bank Visa Card to the 
person named below who is not less than 18 years of  age for use on my 
People’s Bank VISA Card Account. I also hereby take full responsibility 
to settle the expenditure incurred by the Supplementary Cardholder. 

Surname Mr/Mrs/Miss
Other Names

Name as it should appear on the card (Max. 19 letters)

As per NIC/Passport

Relationship to the Primary applicant
NIC No.                                      Passport No.

(Please attach photocopies of  NIC and Passport)

Date of  Birth
                                                   Year           Month      Day
Mother’s maiden name
Phone No.
Credit limit to be allocated to supplementary card 
Rs. 

I                                                     (name of  the officer) have carefully examined the  
information together with relevant documents submitted by                                                  
(Name of  the Cardholder) and satisfied myself  that the said information and 
documents are in conformity with Exchange Control requirements and the 
internal policies of  the Bank. The Bank undertakes to exercise due diligence on the 
transactions carried out by the Cardholder on his / her EFTC in foreign exchange 
and to suspend the availability of  foreign exchange on the EFTC if  reasonable 
grounds exist to suspect that unauthorized foreign exchange transactions are being 
carried out on the EFTC in violation of  the undertaking given by the Cardholder 
and to bring the matter to the notice of  the Controller of  Exchange. 

Signature of  the Authorized Officer on behalf  of  the BankDate

I/ We the undersigned hereby certify that the above information is true and if  the 
application is accepted, request a people’s credit card / cards be issued to me/us.  
I / We have read and understood and agreed to abide by the terms and conditions, 
applicable in present and future which form an integral part of  this application. 

I have read and understood the above declaration.

Primary Applicant's Signature

Preference to collect my card:
People's Card Centre

People's Bank Branch

Date Date

Supplementary Applicant's Signature

by; i`oyka m%ldYh ud úiska lshjd fyd`Èka f;areï .kakd ,È'

FOR CARD CENTRE USE ONLY

Date:

Recommended by:

Credit Limit Rs.

Securities (if  any)

Cash Limit Rs.

Statement Cycle

Date:

Approved by:

P S

DECLARATION

I/We state that the above details are true and correct and are given in support of  
my/our application to People’s Bank, Sri Lanka for a Credit Card Account, subject to 
the respective Credit Cardholder Agreement which outlines the Terms & Conditions 
of  Use, and which will be sent to me/us upon approval of  my/our application.

I/We authorize People’s Bank to debit my/our Card Account with the charges, fees 
due and transactions done assisting the card in respect of  this card account and will 
be liable jointly and severally for all charges, fees and transactions done assisting the 
card to the primary and supplementary cards issued on my / our request. If  People’s 
Bank considers it relevant for purposes of  assessing this application, I/We authorize 
Peoples’s Bank to obtain a report about my/our commercial activities or commercial 
creditworthiness from Businesses/Institutes which provides this information. I/We 
understand this information may be used to assist me / us to avoid default and to 
notify other credit providers of  my/our default. I/We also authorize People’s Bank 
to make inquiries about the information included on my our application from any 
other source, that the People’s Bank may deem fit. I/We also acknowledge the right 
to the Bank to deduct the due from my / our account under personal or business 
name and appoint an agent to collect all sums due to the Bank from me/us. By 
signing below, I/We request that a card account be opened for me / us and to renew 
and replace it (subject to Terms & Conditions) until I/we Surrender my / our rights 
to use the card by cutting the card and returning it to People’s Bank with written 
notification. 

To: The Controller of  Exchange, 

Sri Lanka. “I/We declare that all details given by me / us’ on this from are true and 
correct and I/We undertake to use my / our International Electronic Fund Transfer 
Card/Credit Card / Debit Card (s) abroad solely within the limit authorized by the 
card Issuing Dealer. (i.e. the Bank) and affirm that the card will only be used overseas 
for personal expenses such as travel expenses, hotel charges, incidental expenses, 
medical expenses and purchase of  goods/Services for my / our personal use, within 
the limit authorized by the Card Issuing Authority and affirm that it will not be used 
to purchase goods/commercial quantities for capital transactions and purchase /
services on behalf  of  third parties. I/We also declare that I am/We are in possession 
of  this/these card/s and undertake to surrender the International Electronic Fund 
Transfer Card/Credit Card/Debit Card (s) or provide standing instructions from 
my/our NRFC/RNNFC/RFC/FCBU Account for settlement of  Electronic Fund 
Transfer Card/Credit Card/Debit Card (s) bills to the issuing Authority if  I/We 
migrate or leave Sri Lanka for employment abroad.” 

I/We                                                                  (Basic Cardholder/Supplementary 
Cardholder)                                                           Basic Cardholder/Supplementary 
Cardholder declare that all details given above by me / us on this form are true and 
correct. I/We hereby confirm that I/We am/are aware of  the conditions imposed 
under the Exchange Control Act in the Notice published in the Extraordinary 
Gazette No: 1411/5 of  19th September 2005 subject to which the card may be used 
for transactions in foreign exchange and I/We hereby undertake to abide by the said 
conditions. I/We further agree to provide any information on transactions carried 
out by me/us in foreign exchange on the card issued to me/us at the People’s Bank 
may require for the purpose of  Exchange Control Act. I/We also affirm that I/We 
undertake to surrender the Credit Card/s to the People’s Bank, if  I/We migrate or 
leave Sri Lanka for Employment abroad. I/We am/are aware that the Authorized 
Dealer is required to suspend availability of  foreign exchange on EFTC if  reasonable 
ground exist to suspect that unauthorized foreign exchange transactions are being 
carried out on the EFTC issued to me/us.

DD.MM.YY

DD.MM.YY

Signature of  the Primary Basic Cardholder

Signature of  the Supplementary Cardholder



Benefits for the Cardholders 
Competitive Rate of  Interest. 1. 
A minimum grace period of  21 days and, maximum of  51 days. 2. 
Part payments minimum 5% of  total outstanding of  your monthly 3. 
bill. 
Up to 50% of  the credit limit as cash advance, in case of  emergency 4. 
at ATMs (carrying VISA logo) or at any People's Bank Branch. 
All cards issued by People's Card Centre are internationally valid. 5. 
Periodic Discounts / promotional offers at leading Merchant 6. 
Establishments. 
Convenience of  paying monthly bills at any people's Bank branch, 7. 
throughout the Island. 
Accepted at over 30 Million Merchants and over 1 million ATMs 8. 
Worldwide. In Sri Lanka, over 25,000 merchants and over 3000 
ATMs.

Documents Required 
If monthly Salaried, 
Duly completed Application Form • 
Copy of  National ID• 
Copy of  Service identity Card• 
Last 2 months Pay slips, certified by employer and Service certificate • 
Issued by employer 
Billing proof  when required (Utility bill copy such as electricity water • 
etc) 
Business / Self employed. 
Duly Completed Application form • 
Copy of  National ID• 
Copy of  Business Registration • 
Income proof  documents • 
If  business account maintains in People's Bank, no need of  income • 
proof  documents
Billing proof  when required (Utility bill copy such as electricity • 
water etc) 

Settlement of Card bills 
By cash 8.30 a.m. to 3.00 p.m. at any People's Bank branch / service • 
centers on working days or branches with extended working hours 
for your convenience. 
By written instructions to card centre • 
Cheque, Payment at Card Centre during working hours or mail to • 
Card Centre. (Amount will be credited after realization.) 
Through SMS (For registration,  #488#)• 
Through internet  payments  • 
(For registration, www.ebank.peoplesbank.lk)

For more Information ' 
Please contact card center 2490430, 2490435 on working hour or 24 • 
hours hot line 2490490 

 
People's Bank Card Centre 

2nd Floor, No. 1161, Maradana Road, Colombo 08.
Tel : 2490490 Fax : 2169029/2169023 

E-mail : card@peoplesbank.lk
Web : www.peoplesbank.lk

Please fill in Block Letters

Name as it should appear on the card (Max. 19 letters)

Date : Ref. No.

Others, please specify

SURNAME
OTHER NAMES

Mr.

Male

Marital Status :
No. of  dependents

Professional Qualifications if  any

Residential Status

Own

Mortgaged

Home Address

City

Duration at above address :

Phone Nos.
Mobile Nos.

E-mail Address

Spouse's Name

NIC No.

Spouse's occupation

Office Address

Mobile No.Phone No. (Home)

Spouse' income :

Phone No. (Offce) Fax

Monthly Annual

Mother's Maiden Name

If married

Years Months

District

With parents

Rent Company provided

Ages
Single Married Divorced Widowed

Nationality

(Please attach photocopies of  NIC, Passport or DL)

NIC No.

Female Date of  Birth
Day Month Year

Mrs. Miss. Dr.

MY PERSONAL DETAILS

Passport No./DL No.

As per NIC/Passport

1. Name

Home Address

Office Address

Relationship

Relationship

Employer / Name of  business

Office Address (include department)

Tel Nos

E-mail

Years

Job title

Permanent Contract Other

Up to 10 11 - 50

More than 10051 - 100

Months

Length of  service at current employment:

No. of  employees

Ext Fax

Office Address

Home Address

2.  Name

Phone No. (Office)

Phone No. (Office)

Phone No. (Home)

Phone No. (Home)

Fax

Fax

Mobile No.

Mobile No.

Details of relatives not living with you

MY OCCUPATION

Employment status :

Previous Employer
Tel No:

Nature of  business
Length of  service at previous employment:

Years Months

Job title

Capital invested Annual turnover

Industry

Armed services

Banking / Finance

Garments

Government

Hotel

Insurance

Import / Export

Manufacturing

Travel

Trading

Information Tech.

* Other please specify

Telecom

Medical

Construction

Public Utility

Advertising

Air Line

Professional Service

Conglomerate

Plantations

Freight FWD / Shipping

* Others

Salaried Self-employed Retired

TO BE COMPLETED BY SELF EMPLOYED PERSONS ONLY

MY ANNUAL INCOME

Basic annual salary  Rs.

Fixed allowances  Rs.

Variable allowances  Rs.

Other income  Rs.

Source (s) of  other incomes

If you have been in your current job for less than one year, 
please specify your previous employment details and telephone 
number.

MY INVESTMENTS

Bank Branch A/C No A/C
Type

A/C
Since


