
Country Code Country Code 

New Add-on 

Debit Card Application Form 

     

   Please fill in BLOCK LETTERS and complete all sections.                                      .                    Application No. _______________________           

      

   Date of Application:|d|d|-|m|m|-|y|y|y|y|    

   Customer No:    | | | | | | | | | | |             PAN No :| | | | | | | | | | |    

                                                      

   Name as it should be printed on the card (Max. 19 letters) :                                         Date of Birth: 

 | | | | | | | | | | | | | | | | | | | |  |d|d|-|m|m|-|y|y|y|y|   

    Email Id: ________________________________________________________________________________________________ 

   Mother’s First Name: __________________________________ Grand Mother’s Name:_____________________________                    

   Employer:____________________________________________________________________ Favourite Colour:__________________________________   

   Favourite School Teacher:_____________________________________________________ Your nick Name:___________________________________                                               

   Current Address:_________________________________________________________________________________________________________________ 

   _____________________________________________________ City:___________________________________ Pin Code:_________________________  

 Landmark:_______________________________________________________________________________________________________________________  

  Mobile No:       | | | |-| | | | | | | | | | | Mobile No :| | | |-| | | | | | | | | | |   

 Primary Account     : | | | | | | | | | | | | | | | |                                         

 Linked Account 1    : | | | | | | | | | | | | | | | |                                         

 Linked Account 2     : | | | | | | | | | | | | | | | |                                         

“I/we have read the terms and conditions of the Bharat Bank Debit Card and agree to be bound by the same.” 

In case of a Joint Account : 

We request and authorise the Bank to issue Debit Card in the above mentioned Joint-holder’s name. We authorise the cardholder to do 

transactions in the above mentioned account/s using the said card or the card details. 

In case of a Add-on Card :  

I/We request and authorise the Bank to issue Debit Card in the above mentioned cardholder’s name. I/We authorise the cardholder to do 

transactions in the above mentioned account/s using the said card or the card details. 
 

 

1._____________________________________________       2._____________________________________________                   

     

 

3._____________________________________________      4._____________________________________________                  __________________________________ 

 

 

         

  

 

                    

  Bha r a t  Bank  I n t e r na t i ona l  D eb i t  Ca rd  

Alternate 

Signature of Accountholder 2 Signature of Accountholder 1  

Signature of Accountholder 3 Add-on Cardholder’s Signature  

 

Passport size 

Photo 

(Mandatory for 

Add-on Card) 

Duplicate 

(If different from the A/c holders)  
Signature of Accountholder 4 

For office use only 

Pls tick √ 

 T ransaction T ypes Required: 
 P lease tick the required choices  

  
 
 

 

 

 

ATM 

PO S (Shopping) 

INTE RNE T 

FOR OFFICE USE ONLY 

Branch Code: Branch Appl. No: 

All details on this form verified, including signatures. 

Staff No. Authorised Signatory 

Card details verified & updated on system. 

Card Activated on : 

Authorised Signatory (CAC) 
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