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committed to cordial servi<e

Head of Cards
Shahjalal lslami Bank Limited

Applicant's Name

Supplementary Application Form

Name to appear on the Card (Please keep one space blank between each part of your name)

Relationship with the Principal Card Holder :

I spor"" I Parent Brother/Sister Child other

Male

DID

Other............................

....... Mother's Name ...

Female

Father's Name

Occupation.... ...........Address

Phone:.............

PhotographSignature

Supplementary Applicant's Signature

Photo
(Supplementary

Applicant)

Supplementary Card Applicant's Declaration

l, the Supplementary Card Applicant, do hereby agree to be jointly and severally liable for all transactions processed by the use of
the Card(s) applied for and issued by Shahjalal lslami Bank Limited to myself. I am also to be bound by all terms and conditions ol the
Bank's Credit Card Agreement which accompanies the Credit Card Application Form signed / agreed by the Principal Applicant.

Date
Principal Applicant's Name:...................

Principal Applicant's Card No.

Spending limit of Supplementary Card:

Supp. App. card No.[

Supplementary Applicant's Signature

Amount (BDT) (usD)... or................"/o of the Card limit.

I do hereby declare that the above information is correct and shall be liable for any use/misuse ol this Card.

Date

Fee Code ! lD Code No.
T-

Application No [T tf [i-tT

lnput by Verified by Authorized Signature

[Slamilflmk
E

...Date of Birth tm r,.rIttlvlilv-

Educational Qualifi cation :

I Post Graduate - Graduate t ] nsc L l

Mobile:

Principal Applicant's Signature


