Corporation Bank

Application Form for Credit Card

Instructions
1. Please fill in all columns with required details in BLOCK LETTERS. Absence of mandatory

information may result in rejection of application Paste recent.
2. Submit all documents as requested at the end of the application form colour Stamp size

hot h.
3. Most Important Terms & Conditions (MITC) is available at the branch and published in our photograp

website http://www.corpbank.in
4. Usage Preference: DomesticD InternationaID

Do not staple/sign
across the
photograph

Please sign here in Black Ink  m»

Personal Information (rieids marked with * are mandatory)

toName:MoMesms| | [ [ [ [ [ [ [ [J[[T[TT[[ITITTTIITPTILITETTTT]

2. *Name to embossedontheCard: | | | [ | [ | [ [ [ [ [ [ [ [ [ [ ][]
(Max 19 characters)

3. *DateofBirth:l [ | [ | | | | | 4 Sex:Male[ | Female| | 5.Nationality[ [ [ | [ | | [ ]
6. *Legal Status: Resident| | NRI[ | PIO| | 7. Marital status: Single| | Married| | No. of Dependants| |
8. *PANNo: | | [ [ [ [ [ [ [ [] 9PassportNo:| | | [ [ [ [ ][] ] Placeofissue | [ | [ [ | | | |

10.VotersID: [ | [ [ [ [ [ [ [ [T [[][I[[][] Placeotissuel [ | | [ [ [ [ []
1. DrivingLicenseNo| | | [ [ [ [ [ [ [ [[ [ [ [ [[[ [ |Placeofissue] T T [ ] [T |

12. *Vehicle: 2 wheeler| | 4 wheeler| | None| | Vehicle Make&Model| | [ | | | | | |
13."MothersMaidenName:l T T [ [ [ [ [ [ T [T T T T T T TT]TT]

14. *Name of Nominee (for insurance facility) | | | | | |
Relationship with applicant _______________________ _______ o ________________

Employment Details (Al fields are mandatory)

15. Occupation: Salaried | | Self Employed| | Professional| | Retired| | Housewife| | Student| | Others
16. Designation:____________________ Total work experience: _______ __ yrs. Confirmed in service: YesD No D
17. If Salaried, employed with: Govt| | PSU[ | MNC| | Private| | Partnership| | Others .

18. If any other, field of activities: CA| | Doctor| | Lawyer| | Consultant| | Engineer| | Others

19. If CorpBank staff, ENo Date of joining the bank ____________ Dept/Branch_____________ Scale____________
20. Present Residential Address 21. Permanent Residential address 22. Office Address

City City City

State State State

PIN PIN PIN

STD Code STD Code STD Code

Tel No Tel No Tel No

Mobile No Mobile No Mobile No

Email id Email id \ Email id \

23. Type of Residence: Owned| | Family Owned| | Rented| | Company leased or Quarters| |

Add on card

24. Add on card required : YES| | NOJ[ | (Proof enclosed for DOB)

25.Nameofapplicant| [ | | | | [ [ | [ [ [ ][ [ ] []]] e @rEmn | L LI
Relationship: DSpouse | | Parents | | Siblings | | Children (Above 18 years)

26.Nameofapplicant| [ | | | [ [ [ | [ [ [ [ [ ] []]] e @i | I
Relationship: DSpouse | | Parents | | Siblings | | Children (Above 18 years)

27.Nameofapplicant| [ | | | [ [ [ | [ [ [ ][ [ ] []]] peparEmn | L LI
Relationship: DSpouse | | Parents | | Siblings | | Children (Above 18 years)




Paste recent Paste recent Paste recent
colour Stamp size colour Stamp size colour Stamp size

. photograph. photograph. photograph.
Signature of
the add on Do not staple Do not staple Do not staple
card holders: 1 - 2 3
Other Credit Card details
Card No Issued by Bank Expiry date Limit

Financial Information (i fielids are mandator

28.Br.codd | | | |Actype] [ | | | |Subtype] | | Alcnumber| | | [ | | | Spouse Income =~

a. Salaried applicants please provide the following details
Gross monthly income_ Other monthly income
b. Other than salaried applicants please provide the following details
Gross yearly income. =~ Other yearly income ¢ Statutory Deductions Net yearly income =~

Settlement Instructions i fieids are mandatory)

29. Send Statement of Account to: Office AddressD Present Residential AddressD Through email ID D
30. Do you want to avail Auto Debit facility on your CorpBank account (for CorpBank customers only) YESD NO D

Ifyes, Br.code| | | [ |Actype] | | | | |Subtype| | | Acnumber| | | | [ | |

31. Amount to be debited: Full Amount dueD Minimum Amount DueD Compulsory for Staff, NRE & Corp Secure

Documents furnished (i fieids are mandator

32. Proof of residence: Telephone Bill| | Passport| | License| | Voter ID| | Company Letter| | Aadhar| | Anyone of these
33. Proof of Income: Salary Slip| | Salary Certificate| | ITreturns| | F16[ | (Any one of these) (For latest 3 years IT/F16 or
34. PAN Card| | F. 60/61| | (F60/61 for NRE customers) salary slip for 3 months)

Declaration

| hereby declare that | have personally read and understood the terms and conditions governing the issue and usage of the credit
card. | verify that contents stated in the above application are true to the best of my/our knowledge. | hereby authorize the Bank
and/or its associates to verify any information provided in the application form at any given time. | also confirm that | shall inform the
Bank of any change in the information mentioned above. | agree that the card will be issued to me/us upon the prevailing Terms &
Conditions (subject to change from time to time) of the card member agreement. |, as the applicant of the Primary card, shall be
liable for all charges incurred on the Primary card and all add-on cards. | agree to pay the membership/annual fees and other
charges which will be fixed from time to time.

Place

Date Signature

For Branch / Office Use ZONE COD BRANCH COD

| have verified the details furnished in the application form as per KYC norms Party Code:
Applicant is a customer of the Branch for .~ months/Years.

Customeris VIP| | Others| | Due deligence certificate for A/c less than 12 months ~ Yes/No Risk Rating:

If customer does not meet income eligibility criteria, then (Low/Medium/High)

CARD CATEGORY: PAL| | CorpSecure| | Faida| |

If borrowal client, Limit HealthCode Resume of the A/c enclosed Yes

Customer is eligible for Classic [ | Gold| | All dgcuments Vé%ri(;iefzd with originals
tion

Category: Customer| | Staff| | EeelEel el et SE e

Branch: ReferenceNo. .

Date: Branch/Dept Head Signature

For Credit Card Division

All particulars furnished with documentary proof

Verification of information has been carried out Eligible for Classic card D Gold card D EMVD
CSiCode| [ | [ | H , .

Card Number ssuedon Expirydate _________ Credit Limit - _________

SanctionedD RejectedD Name ________________ Designation_______________ Signature___________ Date .__________




