GARIMA VIRTUAL CREDIT i faerme s fafwee

CARD APPLICATION FORM Garima Bikas Bank Limited

AT L FhATE @ TR TATATIITR GET

Branch: .....coooiviviii

To apply for the Virtual Credit Card, please complete and return this application form along with necessary documents.
To be filled in BLOCK LETTERS in black ink.

PERSONAL DETAILS OF APPLICANT

Name:| | PP

AccountNumber:| | | | | [ | [ [ [ [ L[] 1] ][] PHOTO

Mobile Number:[ [ [ [ [ [ [ [ [ | |

Nationality: ......ccoooeeviiiiiiiiiiiiiiieenn. Gender: Male ] Female ] Others[]

Marital Status: Single [] Married[] Others []

Citizenship Number: ..........ccccoociiiiiiniiiininnn.. Date of Issue: .......cceeeveeneeenn. Place of Issue: ........ccoeeevninnnnnnn.
NID NUMDET: .ooovniiiiniiiiiiiiniii e Place of Issu€: ........coceevveneiiinnns.

Email Address: ......oooeiiiiice cimsarisnmisbosssnsse sssnnssnnse sssnsnssss sannnnsesss Phone Number: ..............ccooeoin

No. of Dependents: ..................

Permanent Address:

RMC/MC/SMPC/MPC: e, DIStriCt: vevvveeeeniieeeeiannn, Province: ......cocevenennn..
Mailing Address:

House No.: ............. Street Name: .....oooovveviiiininiiininennnn. Ward No.: covvvevninnnenn.
RMC/MC/SMPC/MPC: ..o, DIStriCt: vvvvveiiiiiiiiiinnnn, Province: .........ooeunenn.
Card Network: [ [JFONEPAY [ JOTHERS...................

OCCUPATIONAL DETAILS

Employment Status: Salaried L[] Self Employed [ ] Contractual Employment [ ] Others ]

Name of Organization / YOUT BUSIIESS: ......c.uuiiiniiiit i et et ettt et e e et eaeaeenenaes
Address of the OTZANIZATION: .......cuuuuuiiiiiieiiii ettt e e et e e et e et et et e e et e et et e e e e e eraieeeaaans
DeSignation: ........oceuuiiiniiiiiit i Years of Employment: ...........coocooiiiiiiiiiiiiiiii
Type/Nature of Organization:

Government | Private (] Public[] NGo[] INGO[] Diplomatic Mission [] Others []

Permanent Account Number (PAN):

Type/Form of Business:
Proprietorship L] Partnership [ ] Private Limited [] Ownership Percentage in business: .........ccccocoeevvuiieinen...
Registration Number of the Firm: ... Registration Date of the Firm: .......................

PAN/VAT Number of the business unit:

Signature



ADDITIONAL INFORMATION

Age

Residential Status

Monthly Gross Income

Banking with Garima Bikas Bank Limited (in Years)

SUPPORTING DOCUMENTS FOR CREDIT CARD APPLICATION

S.N. Documents Yes No N/A

Recent passport size photograph (1 Copy)

Copy of Citizenship Certificate

Copy of Valid Passport

Copy of Official Identification Card (ID)

Latest Salary Certificate (in case of Salaried)

Firm/Company/Organization Registration Certificate

N QNN R~ |V

PAN/VAT Certificate

REFERENCE

Reference refers to any existing customers or staffs of Garima Bikas Bank Limited

References Full Name:

AdAress: ..ooeveiiiiiiiii Relationship t0 mMe: ......oooviiiiiiiiiiii
Telephone: Mobile:
| 231172 | SN

DECLARATION

I hereby agree that Garima Bikas Bank Limited reserves the right to reject my application without assigning any reason
or incurring any liability whatsoever. I authorize Garima Bikas Bank Limited or its agents to make any enquiries
regarding my information in the application form. I declare that I have read, understood, accept, and will always abide by
all the Terms & Conditions governing the use of Garima Virtual Credit Card Services of the Bank that are in force
including amendment thereto unilaterally by the Bank from time to time or any condition stipulated by the Regulatory
authorities and I agree to abide by them unconditionally. I hereby declare that the information given above in this form is
true and correct to the best of my knowledge and belief. If proven otherwise, I agree to bear all the legal consequences.

I declare that I have been informed of all fees, charges, benefits, and usage terms of the Garima Bikas Bank Limited
Virtual Credit Card, and I accept the fees and charges levied by the Bank. I agree to the terms and conditions mentioned
while applying for the Virtual Credit Card through the mobile banking application digitally, and I authorize the Bank to
process and debit my account for the settlement of the Garima Virtual Credit Card, and to initiate legal action if my dues
are not settled as per the Bank's policy and procedures.

Please sign inside the box.

Signature of Applicant

Date: | D |ID IM|M| Y| Y| Y|Y

(Please verify your application form before submitting to the Bank. Processing will be delayed if you do not complete all
related sections. Incomplete application or application with pending documents will not be processed.)



