YOUR CHOICE

[] Credit Card [] Gold Credit Card

Applicant must be at least 18 years of age and have a minimum income of MRF 7,500 to qualify
for the Credit Card and MRF 15,000 to qualify for the Gold Credit Card.

YOUR PERSONAL DETAILS

[IMr [T Mrs ["] Miss [Ibr ["] Others

Full Name (as in ID)

Your name as you want it to appear on the Card (Maximum 19 charactors including spaces)

Date Of Birth 0D/ v/ v v | [Male [*I Female
ID No Passport No
(Please attach a copy) (Please attach a copy)

Educational Qualifications

Marital Status [ISingle [ Married

Nationality No. of Dependants

Passphrase (Write your own 4-8 character word for identification and security reasons)

YOUR HOME DETAILS

Home Address
Home Tel
Email Mobile
Duration at the above address Years Months
[1Owned [ Mortgaged [ Company
["ILiving with Parents []Rented MRF (Monthly Rent)

Mailing Address (Your statements and correspondence will be mailed to the address below)

| Tel

YOUR RELATIVE’S DETAILS

(Please note: The relative mentioned below should not be living with you and he/she will be contacted
by the Card Centre during the verification process)

Name | Relationship

Home Address

| Home Tel

YOUR SPOUSE

Full Name
Nationality | ID/PP No
Employer’s Name & Address
Tel
Occupation Monthly Income MRF

YOUR EMPLOYMENT DETAILS

Employment Status: [ | Salaried [ Self- employed [ Retired

Employer/Name of business

Office Address

Tel

Occupation Length of Service:  Years ~ Months

If you have been in your current job for less than six months

Name of Previous Employer

Tel | Length of Service: ~ Years ~ Months

Nature of Business

For self-employed applicants only

Capital Invested MRF

| Annual Turnover MRF

No. of years company has been in business Years  Months

No. of Employees in Company

Nature of Business

YOUR MONTHLY INCOME

Monthly Basic Salary MRF Fixed Allowance MRF

Other Income MRF

Sources of Other Income

YOUR FINANCIAL DETAILS

Monthly Living Expenses MRF

YOUR OTHER CREDIT CARDS

Bank Name Card Number Limit Card Since Expiry
YOUR BANK(S)

Bank Name Branch A/C No. A/C Type A/C Since

Office Name and Address

| Office Tel




YOUR LOANS

Loan Type Bank Monthly Installment Balance Outstanding

Overdraft from Bank: [ ] Permanent [ ] Temporary

Name of Bank

Limit MRF A/C No

YOUR ASSETS (please indicate the market value of each)

Fixed/Call Deposits MRF Shares MRF

Properties Others (specify)

Do You Have a Vehicle? [IYes [INo

Ifyes, [1Own [JlLeased []Office Vehicle No

Type [IcCar [1van [I Motor Cycle [ Other (specify)

YOUR SUPPLEMENTARY CARD DETAILS

Please issue a Supplementary Card to the person named hereunder. Supplementary Card
applicant must be an immediate family member and be at least 18 years old.

[T Mr [T Mrs [[TMiss  [1Dr [1 Others

Full Name (as in iD)

Your name as you want it to appear on the Card (Maximum 19 charactors including spaces)

Date of Birth D D/ M/ v Y [IMale [ ] Female
ID No Passport No

(Please attach a copy) (Please attach a copy)
Occupation Monthly Income MRF
Nationality Relationship

Passphrase (Write your own 4-8 character word for identification and security reasons)

Home Address

Tel | Mobile

CARD DELIVERY

Your application will be processed within 10 working days and you will be informed
accordingly. Please collect your Card from the Bank of Maldives Card Centre, 5th floor,
11 Boduthakurufaanu Magu, Male’ 20094, Republic of Maldives.

AUTOMATIC SETTLEMENT

This is a special benefit for Bank of Maldives account holders only. Do you wish to settle
card bills on the due date automatically by debiting your Bank of Maldives account?
[[]Yes [INo

Settlement Account No

Settlement 15 % Minimum Payment  [| Full Payment
Option O % of the outstanding (must be more than minimum payment)
Interest will not be charged to your Card account if 100% settled on or before the due date.

IMPORTANT

Please note that all the information provided by you will be verified by Card Centre prior to Credit Card approval.
Please complete the application in full. Insufficient information may cause delay in processing your application. Please
attach the following documents to your application.

If salaried: copy of ID/ PP, latest salary slip or a letter from employer confirming salary and employment with
designation and last three months’ bank statements (if the account is not a Bank of Maldives account)

If self-employed: copy of ID/ PP, last two years income statement (to be confirmed by auditors if required by the
Bank), business registration certificates and last three months’ bank statements — personal and company (if the account
is not a Bank of Maldives account).

Please note: All the fees and finance charges will be debited to your Credit Card account.

DECLARATION

This declaration is made to Bank of Maldives Plc. By signing below I/we ask a Card account to be opened for me “us
and Card(s) issued and |/we request that you renew and replace it/them until I/we surrender my/our right to use
the Card(s) by cutting the Card(s) in 4 pieces and returning to you. I/ We authorise my/our bankers or any other sources
to release any information to you or your representatives that you may require from time to time without reference
to me/us. |/ We agree that my/our Credit Card(s) may be only used subject to Bank of Maldives Cardmember Terms
and Conditions (a copy of which is delivered to me/us with my/our Credit Card(s), ATM and other account terms and
conditions issued by the Bank of Maldives Plc. |/We accept that the usage of the new Credit Card will be construed
by the Bank as acceptance of the terms and conditions by the Cardmember. I/ We agree that my/our Cash Advance
limit will not be more than 50% of my permanent credit limit which is a combined credit limit the Primary Cardmember
will share with the Supplementary Cardmember(s). I/ We am.are aware that deposits or transfers to my/our Credit
Card account or temporary limit increases will not increase my/our Cash Advance limit. |/ We am/are aware that
certain ATM machine/bank/counter restrictions may apply to usage of my Credit Card in Maldives and overseas.
1/ We agree that the Principal Cardmember is responsible for all liabilities (including liabilities incurred by all
Supplementary Cards, annual fees or any other fees/charges) and each Supplementary Cardmember is responsible
for his/her liabilities incurred in respect of his/her Card. 1/ We hereby warrant that the above information given in
this application is true and correct. I/ We accept that Credit Cards will be issued at the sole discretion of the Bank.

Principal Applicant’s Signature Date
Supplementary Applicant’s Signature Date
FOR BANK USE O
Application Received by Staff ID
Department/Branch Date

Application Entered to CCCS by
Staff ID Date

Card Centre Manager’s Remarks

Recomended/Approval Credit Limit MRF Rate

Signature Date

Credit Card approved by

1. Signature Date

2. Signature Date

System update and checking

Lien Marked System Check

Application [ Approved [ Declined [ ] Checked
Audit checked by

Signature Date
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