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APPLICATION FORM FOR RuPay DEBIT CARD

SECTION (A) - PERSONAL INFORMATION No.:

DATE OF APPLICATION BRANCH

(NOTE : Please fill up the form in Capital letters & Tick mark (v”) wherever as applicable)

NAME OF THE APPLICANT
(as to be Embossed on the Card)
(Surname) (First Name) (Middle Name)
CUSTOMER I.D. NO.
ACCOUNT NUMBER : SAVING : OR CURRENT :
NAME(S) OF A/C HOLDER(S) :
1.
MALE / FEMALE DATE OF BIRTH
2.
MALE / FEMALE DATE OF BIRTH
3.
MALE / FEMALE DATE OF BIRTH
TEL MOBILE NO. EMAIL

(The card will be send to address which is on record of the Bank. In case of any change in address, please
submit KYC Update Form along with photocopies of the Address proof & Identity proof.)

CARD REQUEST : D NEW D REPLACEMENT D STOLEN / LOST / DAMAGED

PREVIOUS CARD NO. (if any)

ACKNOWLEDGEMENT No.:
Received Application Form for RuPay Debit Card from Mr. .. .
AccountNo.: .
Dated

Signature of Bank Official




SECTION (B) - DECLARATION & UNDERTAKING OF APPLICANT

I/We have received a copy of terms & conditions and have read & accept & abide by the terms and conditions
governing the operations/use of ‘RuPay Debit Card’, the rule & Bye Laws of the bank which are now in force or may
hereafter come in force. I/We request you to issue ‘RuPay Debit Card’ in the name(s) mentioned above for accessing above
referred Account and to avail all facilities including withdrawals from ATMs and usage through POS by debiting my/our
captioned account. I/We declare that allinformation provided above are true & correct.

Name/s Signature/s

SECTION (C) - BRANCH RECOMMENDATION

ACCOUNT TYPE : SAVING / CURRENT DATE OF A/C. OPENING :

STATUS OF ACCOUNT : INDIVIDUAL / EITHER OR SURVIVOR / FORMER OR SURVIVOR /
ANYONE OR SURVIVOR / POWER OF ATTORNEY / MINOR.

(ACCOUNTS HAVING STATUS “BOTH JOINTLY / ALL JOINTLY / MINOR / POWER OF ATTORNEY ARE NOT
ELIGIBLE FOR RuPay DEBIT CARD)

IN CASE OF JOINT ACCOUNTS SPECIFIED ABOVE, WHETHER ANY OF THE JOINT ACCOUNT HOLDER IS
ALREADY HAVING RuPay DEBIT CARD FOR THE SAME ACCOUNT : YES/NO.

IF YES : PREVIOUS CARD NO. :

THE CAPTIONED A/C OF THE APPLICANT/S IS CONDUCTED SATISFACTORILY AND CONFIRM HAVING VERIFIED
THE SIGNATURE AND ABOVE PARTICULARS. WE ALSO CONFIRM THAT THE SAID ACCOUNT IS KYC COMPLIANT.

Remarks (If any)

Checked by :

Name of official :

Date :

Signature of Bank Official
(Stamp & Seal of the Branch)
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