APPLICATION FOR ANAND RUPAY DEBIT CARD
(Please Fill Details in Capital Letters Only)

SERIAL NUMBER (to be filled by the Bank)
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on Card* : (SURNAME) (FIRST NAME) (MIDDLE NAME)
Date of Birth* : |TJ I D I /[M[ I‘vﬂ / l Y{Y]) \4] Gender*:  Male D Female D
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ACCOUNT PARTICULARS (To Be Linked With)

sr. Hrench Account Type Account Number FnsiareriD
ra u
No. (sB/cD) (15 digits)

* |/We declare that the above information is correct. | acknowledge receipt of terms and conditions
applicable to Rupay Debit-cum-ATM Card and | have read and accepted the same.

* |/We hereby request the Bank to issue me a Rupay Debit-cum-ATM Card and authorize the Bank to recover
the applicable charges/fees from time to time to the debit of my Account.

* | am/ We are aware of the Terms and Conditions governing the use of the ATM Card, and agree to abide by
them.

pate: [D0]0] /[m[m] /[¥]¥[¥]Y]
Place : Signature of Applicant
(As Per Specimen)

' FOR BANK USE ONLY ~ % .

Branch Code No:

The Primary account of the customer is conducted satisfactory and we confirm having verified the above
particulars. Proof of holding secondary accounts is obtained wherever necessary. Approved for issuance of card.

Date: ITI)[DI/FMIMJ /lYIYlYIYl

Signature of Branch Manager

(Note: Please note if your account is not KYC Compliant ,The ATM/RUPAY DEBIT Card may not be issued )




