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Bar Code Bank Aisa Dost Jaisa

IDBI Bank Add-on Credit Card Application Form

Information is mandatorily required in the field marked with asterisk (*).
A self-attested copy of PAN Card and Relationship Proof are to be provided along with Add-on Card Application Form.

1. Liability of the Supplementary Credit Card will be on the Primary Card Member
2. Add-on Card can be issued to family members (over 18 years of age) of the Primary Card Member

CreditCardNumbers| [ | | [ | [ [ | [ [ [ [ | [ ||
Name of primary Card Holder*[vrjvsweoc|[ | [ | | [ | [ [ [ [ [ [ [ [ [ [ T[] ][ ]]]

Add-on Card Applicant Details

Applicant 1

Name of Add-on 1

applicant [wefwefvefoefl [ | | [ [ | | [ [ [ [ [ T[T T[T []7]]

Nameasdesiredoncara | | | [ | | [ | [ [ [ [ [ [ [ [ ][]

Gender* I:IMaIe I:IFemaIe |:|Third Gender Date of Birth*|:||:| I:H:I El:[l:l

Relationship to Primary Card Holder* |:| Spouse |:| Parent I:I Sibling |:| Child

paNNos | [ | | [ [ [ | [ [ |mobilewor[ T [ [ TT[TT[T[T[T]
AadhaarNo*[ [ [ [ [ [ [ [ [ [ [ ] ] Nationality [ | Resident [ | Non-Resident

emaitor| | [ [ [ [ [ [ [ [T T TLPI TP T TP ITIPITTTT]

Existing IDBI Bank Customer I:IYes I:INO ifyesCustomerIDl | | | | | | |

Applicant 2
Name of Add-on 2

applicant [wefwsfvefocf| [ | | [ [ | | [ [ [ [ [ T[T T[T L] [T]]]

Nameasdesiredoncard [ | | | [ | [ [ [ [ [ [ [ [ [ [ [ ][]
Gender* I:IMaIe I:IFemaIe |:|Third Gender DateofBirth*|:||:| I:H:I D:El:l —

Relationship to Primary Card Holder* I:I Spouse I:I Parent I:I Sibling I:I Child /

PaNNox | | [ [ [ [ [ [ [ | | movitenor| [ [ [ [ [ [ [ ][ ]]]] i

Aadhaar No.*| | | | | | | | | | | | | Nationality I:I Resident I:INon-Resident

emaitr, | | | [ [ [ [ [ [P T (P PP PP ]]
Existing IDBI Bank Customer [ |Yes [ |No ifyescustomer> | | | | | | [ |

| accept that the usage of the card shall be in accordance with the Exchange Control Regulations of the Reserve Bank of India and the Foreign Exchange
ManagementAct, 1999 and that failure to do so would make the add-on-card holder liable for action under the Foreign Exchange ManagementAct, 1999.

Signature of Add-on Cardholder 1* Signature of Add-on Cardholder 2™
| understand that | wish to avail an additional Card for Mr. / Mrs / Ms. / Dr. (Name), my

(Relationship).

The add-on-card fee, as applicable will be billed in my statement. | agree that it will be my responsibility to provide identity and address or any other additional
documents and/or information of the Add-on Cardholder that may be required by IDBI Bank in future.

I/ We understand and agree that OTP and Transaction Alerts for the transactions relating to Add-on Card (s) be sent on the registered mobile number (s) of the
respective Add-on Cardholder(s) as well as the Primary Cardholder. | understand that | am liable to honour all charges incurred on the add-on-card.

| accept that the use of the add-on-card by the add-on-card holder constitutes acceptance of the Terms and conditions as amended from time to time and
constitutes an undertaking from add-on-card holder that the usage of the card shall be in accordance with the Exchange Control Regulations of the Reserve
Bank of India and the Foreign Exchange Management Act, 1999 and that failure to do so would make the add-on-card holder liable for action under the
Foreign Exchange ManagementAct, 1999. | accept that the facility of an add-on-card will stand automatically terminated in case of termination of membership
of the primary cardholder.

Signature of Primary Cardholder

Credit Card Call Center Toll Free Number: 1800-425-7600, Non-Toll Free Number: 022-40426013 | Visit us: www.idbibank.in
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