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Himalayan Bank Limited AL

{A Joint Venture with Habib Bank Limited - Pakistan)

. A
HIMALAYAN BANK LTD. CREDIT CARD APPLICATION FORM
Your Application for: [] Personal Card 3 Corgclmte Cardi - L
Card Type: [ VisaCard [ MasterCard Card
Card Category: 0 Gold [0 Classic/ Standard
Card Acceptance: [0 Domestic (in Rupees) - Valid in Nepal & India [] International (in US $) - Valid World Wide

YOUR PERSONAL DETAILS

i
(First Name) (Middle Name) (Family Name)

Date of Birth: Day - Month __ Year Age

Nationality: Citizenship No. Passport No.

Gender [] Male [J Female Marital Status [] Single ] Married

Spouse Name: No. of Dependents Agels

Father's Name: Grand Father's Name ‘

Residential Address: P.O. Box: House No.: . Street Name: Tole:

Ward No.: City: District: Phone 1:

Phone 2: Fax: Mobile: E-mail:

Education University/Institution

Residence Details: [[] Familial [§ Owned [ Rented [l Company Provided [ Other (specify)
Vehicle Details: [] 4 Wheeler [] 2 Wheeler [_] Vehicle No. Vehicle Type:

YOUR OCCUPATION DETAILS

Are you [ Salaried if yes, employed with [ Govt. [ Pub. Sector [} Pvt. Sector [J Others
[ Self employed if yes, specify your profession

] Retired if yes, previous employment

Name of employer / company / firm

Nature of Business

Your Designation

Years of employment Previous years of employment
Office / Business Address P.O. Box No.
Telephone Fax Mobile E-mail
Monthly Income (salary plus other) Annual Business Income

YOUR CREDIT CARD DETAILS

Do you possess any Credit Card(S) ? [} Yes 3 No (If yes, please fill in the details below)

Card Name Card Number Issuing Bank Member Since| Credit limit | Expiry Date




Do you have any personal /corporate loans ? ] Yes [ No (If yes, please fill in the details below)

Loan Type Bank Limit Final Payment Date

YOUR BANK DETAILS

|

Main Bank Name & Branch
Main Bank AccountNo. . Account Type: [] Savings [] PSA[] Fixed Deposit [_] Current 1 Loan

WOULD YOU LIKE TO APPLY FOR SUPPLEMENTARY CARD/S

You are entitled to have maximum TWO supplementary cards for your immediate family members. It will be

your responsibility to honour all charges incurred on the supplementary card/s. Please provide the necessary details

below.

Supplementary Card ONE Supplementary Card TWO

Mr./ Mrs./ Ms. Mr./ Mrs./ Ms.

Occupation Occupation

Your relation Your relation

Date of Birth _ day ————— month year. DateofBirth .. day —  month— year .
CitizenshipNo.—__ PassportNo._.— CitizenshipNo. . Passport No.

Signature of Supplementary Cardholder Signature of Supplementary Cardholder

OTHER DETAILS REGARDING YOUR CARD

Where would you like us to send your monthly credit card statements and other correspondences to ?
[ Mail Mailing Address:

[ Collect Collect From: branch of Himalayan Bank Ltd.

For settlement of Bills: (Principal & Supplementary Cards)

lauthorise youtodebitmyaccountno. | [ T [ T T T T T T T T T T 1
at branch of Himalayan Bank Ltd.

|
|

DECLARATION

[ declare that the information included in this application is true and correct. | hereby agree, Himalayan Bank
Ltd. is entitled in its absolute discretion to accept or reject any application without assigning any reason
whatsoever. If this application is accepted, | will abide by the prevailing ruies & regulations of Nepal Rastra Bank
and terms and conditions set forth by Himalayan Bank Ltd. on use of the issued credit card/s. | authorise

Himalayan Bank Ltd. and / or its associates to verify any information or otherwise, at my office / residence

for corfirmation of membership requirements.

Date Signature



Location map of your residence @

Location Map of Your Employer /Business






