KTCCB ATM CARD
APPLICATION FORM

IMPORTANT INSTRUCTIONS

Please fill the entire form in CAPITAL LETTERS only.
Leave one box space between each word.

Do not write outside the provided boxes.

Complete all sections.

Sign the declaration .

If joint A/c Please fill another application form.

Joint A/c to be either or survivor/anyone or survivor.
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Your Name

Name as you would like it on the card (max. 18 letterw) with title (if required) including space)

Date of Birth

Replacement
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Father's/Husband’s Name

Address for

Correspondance

Town/City

State

Mobile Number

My designated account/s on which | require ATM Services :

:I Male :I Femalel::l
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Secondary Account Savings

Primary Account  Savings l:’ Current,

Current|

Savings A/C No.

Current A/C No.

Pin Code
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Chose one account type for primary and sec-
ondary and another account type (if neces-

sary) for secondary account.

Declaration : | am aware of the Terms and Conditions governing the use of the ATM Card and agree to abide by them.
The Bank may call me at residence / office in connection with my ATM transactions.

Mode of Operation : SINGLE EORS

(Applicant’s signature)

NETWORKED ATMs
Customer Branch Code
Issue Card Yes/No

Application Serial
(obtained from syste

No.

Date
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Old ATM Card No.
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New AT

M Card No.

Authorised Officer
signature & stamp



