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€l Sh,dHlaltd[sfiamilllffi
MIT

Coltrltrht dto Codlrls.d..

Photo
(Pdmary Applicant)

Date

Photo
(Supplementary

Appllcant )

E D

CREDIT CARD APPLICATION FORM
Ple.r. f[ in t|o capilrl Hl€r6 6nd lid( ("v,i ") borcs ntr€lr apprcprhlg

Head of Cards
Shahialal lslami Bank Limited
Dhaka, Bangladesh

Branch Name Source Code

I am 4plying for I vsn caro Master Card Both Cards Others
(Ploass opscify)

Typee ol Card Classic Gold Platinum ! sienature ! Titanium

m m

Exp€cted Amount : (BDT) ExpectEd Amount : (USD)

I|II]II d d v v v v

Personal lnformation

Full Name: Mr. / Mrs. / Ms.

Mofrle/s Name

Fathe/s Nam€

Date ol Birth

Marital Status

Nationality

Number ol Dependents

E.TIN

National lD

Passport Number

Club's Memborship(lt any)

Highesl Educalion Level

Pemanent Addr€ss

NAME TO APPEAR ON IHE CARD (PIEASE KEEP o}.IE BLANK SPACE BETWEEN EACH PART OR YOUR NAME)

Mobile

Mobil€

Day

! singt€

Month Year

Manied ! separ,areo I
Gender Male

Divorced Widow

Female Other

Banglad€shi E I other than Bangladeshi please sp€cify

chird + Dependents Total Dependents

Date ol Exp.

Membership No.

Graduate Pqgt Graduate Ohers. ..................ssc HSC

IlIlIII IIlIlI
III]ITI

R€sidence Addr€$s

Residential Stratus

Billing 164pu.

Card to bs R€ceived From

Phone No.

Dir€ctorship with any
Bank
(Pleaso tick "/ " )

OvYned

Resldence

Card Division

Yes

Family Owned

Olfice

Billing Address

Rented

E-mail

[CompanyProviaeo ! Other

Branch Name.......

ll Yes, Bank NamE:

No

Mobile

Page i,lo. 1
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Spouse lnformation

Full Name

Date ofBi h

Profosaion

Molhe/S Name

Falhe/s Name

Par€nts Addross

DAY EE Month Year

Work Address

Contact No. Mob Ree oftITI TII
Professional lnf ormation

Salad€d I ser-emptoyea f-l Both Student Retired I iOfrrer (Please Soecifu)

Company Name

Nature of Business

Designation Department Emplo)r€e lD No.

Office Address

Phone

No. of Months with Current Organization

Post Code

Business Establishment Date (if self employed) d d v v

Name of Previous Organization

TotalWork Experience (in Months)

About lncome

lf Salaried:
Basic (Monthly) Tk.

lf self-employed:

Gross tncome (Monthly) Ik

Allowan€es (Monthly) Tk. Total (Monthly) Tk

Net lncome Ik (Monthly) Ik.

E-TIN

Expenses (Monthlr Ik.

Additional Monthly lncome (lf any, attach i€levant documents) : Source ofOther lncome

Bank Account Details

Title ol Account Bank Name Branch Name Account No.

About Bank lnvestment lLoan Accounts

I

L
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Details of Other Credit Cards

BDT USD

References

Rcfsrlnca I
Name:

Rela onshlp wilh App cent

Proles*rn (Ploas€ lick " "/" ) Sfllca Sat engoyeo ! BlAh€€8 Oh€. I tneasa *eaD

Narn6 ot Organlzatlon

Designalion

Wo* Address

Ponnan€nl Addr€ss

Residonce Addrcss

MoblleTelephone Ros.

Orfc6

E-mail (Block l3lbrs)

Mel€nce2
Name:

Relalionship wi$ Appli:ant

Prois$ion (Ploae€ lid(' ./" ) ScNioo I ser e4opa I arnees Oh€r f tnease *aUl
Nam€ ol Organizalion

Dedgnatlon

Wo]k Addreag

Pemanent Addres,s
I

B68id€nc€ Addr€ss

Mobile

Page No. 3

Tel€phone Ree.

Olllco

E-mail (Block Lstt6rs)



Guarantor ( lf Applicable )

Narne

Fatfie/s Name

Mothe/s Name

Date ol Birth

Pemansnt Addr€ss

Profession (Pleaso tick " "/ " ) [ S"*i""
Employed

Business Other E-mail

Name of Organization

Designation

Work Addrsss

NID

E-TIN

TotBl lncome shorvn in Tax Botum

Taxpaid

Net rrcr$ shown in Tax Betum

Telephone (Off.)

Tolephone (F6s.)

Mobil6

Rosirence Addcss

o"vEE Monlhs Y6ar

srl

Signature of Guarantor
Guarantee Vorfied by
(Name, Soal & Slgn)

Offered Security: (lf Required )

I ufOR I a"i Muazzal / Bai Murabaha / Quard / BG / Lien of Deposit Account fl

Standing lnstruction for Auto Debit

Auto Pay Transac{ion rype f] snanlalal lslami Bank fl aerrr.r

Bank Name:

Title ot Account:

Auto Pay lnstruction

For VISA Cad Account #

For Mastsr Csd Account #

Branch Name:

Routing No:

Yes No

Minimum Payment Full Payment

Minimum Payment

Pleas€ dobit my mentioned A/C as instructod.

Full Payment

Signature ol Account Holder
(Signaturs Vodfiod by Autrodz.d Olficer)

Declaration

I do h6r€by undeltako that this SJIBL Crsdit Cad will only be ussd for Shariah pemissiblo transaction and I will pay my duos in time.
It I fail to pay nry duos within ths stipulated timo, I will make Sadaqua of a lump sum amount fxsd by tho Bank tmo to lime lo
gJIBL Fourdation.

I declar€ that ths givon inlormation provided by mo ars true and I authortzE SJIBL and its repr€s€ntativo b co{tact my employer (s),
Bank (s), Auditor (s) or any olher sources to obtain any informaton it may r6quire. lf my application is accepted, I agroe to abid6 by
tho tsrms and conditions as fulty d€scribed at page number 6 & 7 of lhis applicalion fom.

,l

t.

Applicant's Sisnature Dat€

Page No. 4



LETTER OF UN
To

The Manager

Shahjalal lslami Bank Limited

Subiect : hovislon of iniomatlon on ths owne]thlp of companles and thelr Bank llabllltles.

Dear Sir,

Owner/Partner/Director/Guarantor of....................... ..........................., am

applying for sanctioningy'renewaUrescheduling ol a loan in my own name/aforementioned company's name. My

Mother's Name:.................. ...................., Husband's l{ame (in case ol Married

Women):............. ...., Main (Permanent) Address: Street

Code.............................. Country ... Additional (Business) Address: Street No/

Country of Birth....................

Other lD documents (PassporUDriving Licenser/National lD Number

Nationality Cerrificate): lD Number. .............1D lssue Date...........

Gender: Male/Female, Telephone Numb€r:.................. .......are given lor your kind consideration.

Tho list of companies under the ownership ot mine along with their bank liability status is given in the folloring

table:

Serial Name of the
Compary

Main Address
No.

Additional
Address

Whether the comparry is availing any
loan or not

Yeg No

Apart from stated above, if any liability in my orvn name or my @mpany's name is bund, I will be bound to obey

any decision made by the authority concerned relating to sanctioningy'renewauiescheduling ol the loan applied

for and I will be punishable ry hw ior providing this lalse or fabricated inficrmation.

Seal and Signature ol the bank otlical
who cerlified the bonower

Customer'sSignature: f
Name :

Name of the Bonowing Organization:

* ll necsssary extra paper could be used lor list ol companios.



CIB ONLINE INOUIRY FORM.I

lndMdual'3 (Brorrowe/Co-borrower/Guarantor/Orvner) lntormation

Name ot BanUFl: Bank Code:
Fl Code: Branch Code:

* Tlpe ol Flnanclng: * Total Roqu$tod
Amounvcrcdlt Llmlt:

lnstallment Contact Data
Number ol lnstallment: lnstallment Amount:

Rolg ln the lmtltutlon: ChairmarvManaging Director/Sponsor Director
Elected Direc'tor/Nominat€d Director (by Govt.yNominatod Dir€ctor (by lnstitution)
/Shareholder/Partner/Owner of Proprietorship/Others

Annex -N

* Name:

(Name has to be filled up according to N|D/other lD documents)

Fathe/s Name:

Mothe/s Name:

Spouse's Name:

* Gender: Male/Female

*Country of Blrth:

* Street Name and Number:
t Country:

* Street Name and Number:
* country:

lD Number:

lD ls3ue Country:
* Seclor code:

Signaturs ol the Customer

S€al and Signature of the
Authorized officer

lnstallment Contract Data

Tltle:

Fathe/s Titl€:

Mother's Title:

Spouse's Title:

r NID Numb€r:

* E-TIN:

rO e ol Blrlh:

t Distict ol Birth:
* Permanent Address:
* Districl:

Postal Cod€:

Pr€roht Addreas:
District:

Postal Code:

Other ]D:

lD Typei PassporuDriving Licens€/
Birth Registration

lD lsaue datar
* Seaor llpe: Public/Pri\rato

Tel€phon€/Mobile Number:

Date

Seal and Signature of the
Managor

IIIIIIIIIIIIIIII
IIIIIIIIIIII

* lndlcatEa mandatory lield



LETTER OF UNDERTAKING FOR LIEN

Date

To

The Manager

Shahjalal lslami Bank Limited

Sublect: Authorization for Lien on MSD/AWCD/MTDR/ RFCD/ERQ /Scheme Deposit

A/C No..........

Dear Sir,

l, the undersigned do hereby unconditionally authorize you to instate lien on my MSD/AWCD/

MTDH/RFCD/ERQ / Scheme Deposit A/C No.......... .....maintained with SJIBL

Branch, for amount of Tk. .. .. . ... .. . .

(ln word......... ...............), against

issuance of Credit Card in my favor. I also authorize the Bank to appropriate the proceeds of

the above mentioned Deposit Account at the discretion of the Bank any time without any prior

notice to me.

So, you are requested to do the needlul in this regard for issuance of the stated Credit Card.

Thanking you.

Yours faithfully,

Signature:

Name

Address

Date of Birth

Mother's Name:.. . ... ... .;. ..

Tel. No. / Mobile No



Demand P
Shahlalal lslami Bank Limited, ADC (Card), Shahjalal lslami Bank Tower

Plot No: 4, CWN(C), Gulshan Avenue, Gulshan, Dhal<a-1212, Bangladesh

l

Tk. .........................................../-

lrue promise to pay on demand to Shahialal lslami Bank Limited or order, the sum of

Tk. .................. ........(Taka.......

.....................J

for value received with Uzrat of Khidmah I Uztal ol Wakalah there on from this date &

@mpensation, if any, imposed by the Bank.

.Signature

Address:



LETTER OF CONTINUITY

Date

Shahjalal lslami Bank Limited

ADC (Gard)

Shahjalal lslami Bank Tower, Plot No: 4, CWN(C)

Gulshan Avenue, Dhaka.1212

Bangladesh

Dear Sir,

Referring to the Demand Promissory Note for Tk. ................

(Taka............

..........) only dated made by the

undersigned which is given to you as a Continuing Security lor repayment ol any outstanding

including Uzrat of Khidmah I Uztal of Wakalah in my/our Credit Card which is at present

outstanding or may be outstanding in future in my/our Credit Card with you. l/We undertake

that, l/we will remain liable on the said Promissory Note iointly and severally until final adjustment

of the investment notwithstanding the fact that the outstanding in the said Credit Card may

from tim€ to time be reduced or completely extinguished or brought into credit by payment of

cash/cheque thorein by me/us.

Yours faithfully,

Name

Address



o

The Manager

Shahjalal lslami Bank Limited

This letter refors to and is an integral part of the documentation executed by us against Credit Card

facility(s) granted in favor of...........

including the Promissory Note(s) dated......................... for Taka...................
in your favor. We hereby acknowledge and confirm forthe purpose of Section 19 of the Limitation

Act. lX ol 1908 and/of any amendmont thereto and any like limitation law, that we are liable to
you for payment ot the Promissory Note(s) together with Uzrat of Khidmah I Uztat ol Wakalah

thereon, and such documsntation including the Promissory Note(s) and relative securities and

obligations there against shall remain in force.

lf this letter is signed by and for one individual the terms 'We" 'Our' "Us" etc. shall be read

throughout applicable as "1" "My" "Me" etc. as the case may be. ll this letter is signed or otherwise

executed by or on behalf of one party, the obligations and liabilities of such parties shall be

deemed to be ioint and several unless expressly stated to the company.

ln the case of Principal or ourselv€s being a Firm or Company or Corporation, our obligations

hereunder shall be binding on their successors or assigns and shall continue notwithstanding any

change in constitution of the Firm or Company or Corporation and where we ourselves are a Firm

shall bind the members lrom time to time of our Firm jointly and notwithstanding that the Firm may

be reduced to consist ot a single person.

Signature



Supplementary Application Form

Applient's Nam€:

tlrm b eppoar ol [x Curl (Ploor€ l€A ons Umk sprco bdrraon 6€ri pad ol ]our n m]

Relatlonshlp wtth th€ Pilndpal Card Applicant

lsmree I earenu Brofl€r/Slsbr CHE E OtE (Phslo 8p€dly)

Malo Famale thb ol Birtl

E&calhnd Ouafflcatorl: ! eo*graAuae f, Ar*uate HSC Otu....

ftin$rl Apflhan{! Cad No.

s$p.c.dt{o. TI rT-l fT_fll fTfllfT_ffl
SFndng Umit ol SrD0lditartidy Cad:

&norrnl (BOT)

Fag Cods

.(uso).. % ol Ulo C€ld linit

lD Co(b ib.

Arpllcan{o.r No.
Moth€/s Nam6:

Faho/8 Nam€:

liwe do lsrby d6dEr6 t|at h. abor/6 inbm.lio.r iB coirEct 6rd l rV€ Bhall b€ llablo
lor arly us€y'miruse d tlir Cad.

Addllas:

Plons: .rilouls:
Dalo Suppl€m€ntary &plicanlb Slignaturo

/
Pdnchal AppllcEntb Slgnature

Autrodzed Sgnerehp'n ry V€dfi€d by

Supplementary Card Applicant Declaration

ITTI

n f,,1

Dale

For Off ice Use Only

For VISA Crfll

Application No.

Card No.

Product Migratlon

.Application No.

Card No.

For eabr Card

Application No.

Card No.

Product Migration

Application No.

Card No.

lD Code No.

Crgdit Limit Tk.

lD Code No.

Crcdit Limit Tk.

lD Code No

Credlt Limit Tk.

lD Code No

Crsdit Llmlt Tk.

It yes Fee Code

USD

USD

USD

USD

Billing Cycl€Annual F€E

File No.

Other

Authodzed Signatrro

rt

II

lnput by

Yas No

Cabin€t No

Vem€d by

Pago No. 5



TBIB t D COiDrTrOirS 0F Stlt+rAtrl. tstr t BANX ufmD cREDrr cAnD

.rtdlt card l€e*d b hirvlrr id wt{6 rdno liarhd card lor'ry aon of tsr'*tion.
r. DEt]{Tto].a

th. cmdlton wltd!, sllt|o ok d hbmslim on the e.dt Cad Appllcailon Fom wlll havo to b. tuly t ni{Ed rd fn lly b the utr6t 3.tbEcuon ol grlBL CABDTIOLDER rEr! atl

wtih.LwCs nDm aiy *coum $$ glBL MEFC}IANT md|! .ny prsn o. .nW wnh whdn SJIBL o. lny rEmb, or VISA ha8 a lub{istino .Cll.nEt lddm lo lie us. o. .cc8ptaro

b a p.rhc ol rudr nm.
2 FACLMES AI/AIIABI,"E WIIH THE CABD
Zl Ud(lIrC p€yrndrE to mirhents' POS T6mil1al3 €gEinn pl,clE oa gpod3.rd *rvic6 by tr6 VISA CGdit c8d.

dd p.oc.(l,rB a3 niay b€ lmpoc€d by SXBL
3. CAEUT UMIT

€Edit limit Slic8H. to fi. lgEr.gat! of lh. b.|!rEa du. to grlBL m all lho card a.coonta ot th€ Prlndpal CarhdddE arld suppbnEnlsr crldhol.br! Tho linlt lmpcd for dh

q€dlt lhown on card *count €iar€nst ihall d€dd tr. em(rlm a/a}$16 lo tr6 Mhddr ar oo lh€ deta of 3tat€rn€nt
+ loss oF crno oR rxscloauFE of Pr

lrlbmdgn e! SIIBL mry rcqulE.

4.3 Notrdrnlt dhg rh. b.3 a lll€ll of ar ced or dlcbuo ot th6 PIN in l€3p6l oI any c.rd, SJIBL may chaq. I|d cLblt tho srrEunt of €adr cJd @ut rd .rsy crd tardon
mdr .|ffi bftD wrlu,r co. nndon by fr Crdholrd lor er.*l loe., th.n .rd dl.cloe{ft b r€c.tBd by SJIBL R.d*r.nt ot card m.y b. imd. b the C.rd|d& oo p6ynEt of
rq'llld drg- ln tt Ggrd.
a cflaRoEB To c nD l@ouir

sarttsr€d. Fof dHing t B end rwtt chsg6, ofl. may cont$t d ADC {Cad) of g.IIBL tL.d Offc! or sny d ttt Ug|chB of SUlgL.
GAT INANAACIX}I FEE
h lEpcr ot r.h ca$ $tndaid made ihrwgh lh€ rE6 ol .ny e€dit csd .rxyor the PlN, SIIBL {|ell cheQp erd d.bit tho sd Ecout f.6 as &cir.d from fir|€ b tm. by tho Bark al
It! oln dLrtton wltlun p.la milco.
,. tzR roF xr{rDtlllr

{m!r* b rdlLd. tlz.t ot NhHmah llqullld b b. st!.d wltln dlbrng|t gm*ai.,l .l!E.
atE roFwrqrxt
WEr. O.dHd.. doe rd pey hh/trd fr.t drc., POS t rdn wlt|h tlErddrErtqEL, Llzlt of ltrrl('llh wllb. inpo.€d. B/lrytr|td.t wfi bo tlat€d aB a.hgle d€al lbr 124
rrdrtla tEn of lthldeh can b€ r-Ebd h the lbm of Sbb/Rdd Mg..
!. BAY EI{T
9.1 ln r-p.cl ol drtlt dlng ln *h O€rd Accofi Slatsm.nt, th€ emoum *e[ b. p.t to any br*ldr of s.jIBL nthin th. Psrllgt Dr. Dd. st any rorthg day.

P(E lran.a.{oo, 10$ UnulLd Tr3rEa.tbn.
1lIOIHEFCNUNOEA D fEES
SrIBL m.y .tu4e ard d.b[ tE C€rd AEcount l€bting to I|y Card

t rirE wtt€i .lIn F.yri.nt lbould h.!! bsr libci.d ln aodi|c. wiut sudr €nsngqrrn.
ll.EN I]{^NO OF UAEOFCABO

'11.2 UPon ll,mlnalbn ol tho tlo of dly Cad by SJEL th! CrdtEld€r lhsll l!tum luch Cald to SJIBL cul lnb h.k- .rd 8qu.r€-e ot all ll.tllflie rnd du6, f dry.
r 2. PAYltEtraT Ot{ TEHI T{ATTON

Flnanclal Oi.tlB plovld.d h Cordltlon 1I .2 hf,lof m th6 b.brco due to SIIBL on th6 C* fccqnrt arf aOt t* Cd A.coiri a.codhgly.
13. IIAEIUTY OF PRII{CINL I SUPPLEIiEIITAtr|I CIE HOTDEN
13.1Th.PrhdpdktElt..tldb.B6I.nd!fi.IprySJIBLdr.hnndth.b.trc.du.bgIal.ondr,rdalO.rdlccol,lt.lallylhoircludmdlchdlE.f..tdord.bitd

Sig tur!

Page No. 6
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all€nnual, EwEl afld ot|€rl66.
14 E'(cLUSIONS AND E(CEPTIONS

non-p€.lonrtfica of or €ny dshc.t in tho!€ goods or !wic6. All C€rdholdrs shall 3-k l€(lls in lEp.ct of arcf good3 and !.wb.s tErn th€ M€lEtlarlt dlEcty.
!5. COI{CLUAIVE ESA OF OOCUMENTS AT'D CEFIIHCATES

T6. APPMPFIIION OF PAYiIENII}

17. airEt{otlENts

18. DISCLOgURE OF INFOBI/IAflON

adhonty or dly m€ltb€r of VISA o. any olh- p€r€odautho.lty lf SJIBL comldr! lt ln lt3 mds€t to do .o.
I O. gET OFF AT{D @NSOTII)ATION

and th. ngm hr€ln contn€d Ehall b6 exdEEahle notwithstanding that 19.1 The tE6 of tll€ Cad or the CEd Acoount It noi t€rminal€d ando.
19.2 Tts balanc€ thm ln favor of SJIBL on ih€ Cad Accourt do€6 not s(c.ed th6 ddlt limft iinpo€.d on lh. Card Acoount.
20. DOCUHENTATIOI{

Card Policy of SjlBL in thb conn€cuon
21 . MECAIANEOUS

nlrn such C€dholdr.

dalnagE srtu or incunBd * a con!€quffc€ d any LllulE or n6gl6ct by SJIBL to sr€ci ry d€ducllm or C.rd Tr.nEton ln rEp€ct of,ny on or motB nbnth o. peiod.

busin.sJhoft€ l€l€pllorl€.umb€r and billing addrEs or any oth, psnioiks E t nilh€d in th6 clsdn Cad Appllcslloo Form esnbr mad6lor hlllrnco ol the Crd.

ol E .iel.d€h. 2r.lg That th.€ T6firB ard Conditiona BtEll b€ blnding upon tho Cardholdq 6 wall s hb or hd h6lE, ec.N.nd psmltt d .!dgn!.
22. DECIABATIOI{

stipulat d fm. lh.n I wlll Sadaqua an .mou nx€d by $€ Bank lo SiIBL Fdndallon.

Slgn tur€

Page No. 7

D.te (dd/trn/yyyy

I
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