BOBCARDS CREDIT CARD AFPLICATION FORM

For quick pracessing of your application. please complete all sections in BLOCK LETTERS \/ Boxes where aporopriate and write N, A, if not applicable.
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Name of Organisation / Employer
Your Designation : Director / Sr. Execulive ' Managerial  Junlor’ Clerical  Dthers Emp.Code
Depariment No. of Years in Current Org. Months
Your present office address
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Tei. {with STD code} Extn.

Detajls of INCOME, BANK & FINANCIAL DUTSTAHDINGS

Annal lnrome - {inRs ) Other Income fIn Rs Spouse Income (In Rs)
Income Par danth ere than 20.000 Hore than 15.000 Kore than 10.000 Customer ID :
FAN b Tax pad {In Rs.) Year of Tax Pa:d
Bank name .
Branch — 1 rTnr 1T nrr- Address
________________________ City
Nature of Ac Sayings Ae Current Ae Oiher CBS A'c No. No. of ¥rs with Bank
Type of Loan . Housing Loan Car Loan Consumer Loan Business Loan others {please specify)
Loan Amaunt Current Outstanding Duratien of Loan menths

Name of the Institulion from where Loan 1aken Branch
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Undertaking from applicant { Mandatory )

The Manager
Bank of Baroda

Branch

Sir,

Re: My Bobcard Credit Card application

With regard to my credit card application. submitted to you for consideration, | hereby assure that there will be ro defaultin payment against my Bobcard
oill.

However. inthe eventof defaultin making payment of Bobcard dues. you areimrevocably authorized to cebitany of my SB/.CA-Other A:Cs maintained with

youagainstthe demand raised by Bobcards Lid.

Yours faithfully.

Name: Date of Birth

Aic No.
{Incase of joint Alc, signatures of all joint a‘c holders required.)
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In consideration of BOBcards Ltd/Bank of Baroda granting/reviewing facility to use the credit card, | do hereby declare and
confirm that | have personally read and understood and interpreted aim vernacular, in full, before execution of all terms &
conditions that have been received by myself. It is my responsibility to obtain the terms and conditions applying 1o the
Bebcards International credit card separately and read the same. | will be bound by the terms and conditions as may be in
force from time to time. | agree to be charged the joining card fee in my first statement. In case of application for add-on({s), |
will be billed for such add-on cards in the monthly statement. | undertake that the usage of the credit card shall be strictly as
per the exchange control regulations of the Regulatory authorities as applicable from time to time which | undertake to keep
myself updated with and in any event of any failure to do so, shall be liable for action under the Foreign Exchange
Management Act 1999, or its statutory modification or re-enactment therecof. Credit limit on my card acceunt may be reviewed
as per the bank policies specified from time to time and the bank will be entitled to cancel my application/cards/alter the credit
/cashlimit/product upgrade at any time without assigning any reasons.

| hereby authorize the Bobcard Itd/Bank of Baroda to provide information about the applicant and /or the card Account to any
office or branch of any company associated with the bank, any bank or financial credit bureau and to third parties engaged
with Bobcards Ltd.

| confirm that the attached photograph is present true identity of myself and that of my additional card application, which
authorizes BOBCARD Itd to apply to our credit cards and for which is accepted full responsibility and agree to make claims
against BOBCARDS Iid, in respect therelo. And that this condition applies in addition to the terms of the card member
Agreement which governs the use of my card. | also confirm that | am nat a defauiter of any Credit Inslitution/Bank and my
repayments are regular.

By signing this application, | understand that all the transactions effected through my card account, | including my successor,
legal heirs, assignees shall be lawfully responsible for making payments of the same, as per the payment schedule in force
lime to time. | further understand that mere disputing the transaction shall not absolve my prime liability to defer/delay the
payment of my credit card dues and | along with my successor, legal heirs, assignees will be fully respensible for making
paymenls of the same, as per the payment schedule in force time to time. | further understand thal mere disputing the
iransaction shall not absolve my prime liability 1o defer /delay the payment of my credit card dues and | along with my
successors, legal heirs, assignees shall be solely liable for all the dues as may be billed to me frem time ta time.

I understand that Bobceard Itd/Bank of Baroda will provide the credit card as per Bank's internal guidelines and | give my
consent forissuance of differentcard in case lamnotapplicable to the product applied for.

| agree to abide by the lerms and conditions as may be amended by the bank from time to time, without giving nolice to me.
The most important terms & conditions as available on the websile www.bobcards.com has been read by me and | agree to
abide by them.
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Account Type . Inividual  Jaint (NOTE: In case of jint sccount, Unsertaking from appticant is 1o be juinlly signad by ali At ho ders |

Copy of PAN card Ccloured crolocgraph

FOR CORPORATE OFFICE USE

Prime Card No. Cate of Issue :

Add - on 1 Card No. - . .
Verified by : O Officer / O Executive / O AVP

Add -on 2 Card No. Sanctioned by : O EVP /O VP-1/ 0 VP-2: 0 AVP/
Add - on 3 Card No. O Executive / O PSS



{For Auto Debit Facility)
Sir.

Re: Authority to Debit my SB /CAa’c against my Bobcard dues.

| have applied for Bobcard (Type) card. lirrevocably authorize Bobeards Ltd. to debit my (SB: CA) A no.
maintained at Bank of Barcda branch, asirdicated below
O Totalamountdue; O Minimumamountdue;, O Customer Specific %

. hereby alse confirmthat lam anauthorized signatory of the above stated a/c & it pertains to me.

We Recommend & Verity the above signaiure

) Bank of Baroda
Yours faithfully,

Authcorized Signatory

Name : Signature No.:

VERIFICATION REPORT FROM BANK OF BARODA BRANCH
BeB Branch Name : BoB Branch Code :

BoB Branch Phone No. :
Name of the Applicant :

Account Type : Savings A'c Current A‘c Fixed Deposit Lean A'c Others
Aic. No.: Avg. Qly. Bal. :
Type For Amount
LienNoling Date For Amount
If Loan A'c, Please Specify :  Asset Classificalion Account Opeing Date :
Conduct of A'c : Limit Sanctioned : '

Address in BoB Records :

Phone No. : Mobile No. :
Card Type : Normal VIP Staft (BCLBOB) Limit Recommended : _

Documents Verified from the Originals : Yes No

Any A’c maintained by other Family Members : " Yes  No It yes. A'c Type & No.;

Conduct / Report of the Applicant with Bank Officials :

Remarks, If any :

Declaration ‘Weconfirm, 1. The Gefails furnished above are correct. address and other particulars mentioned in the application are verified from
ourrecords.
2. The conduct of the accountis satisfactary.
Branch Recommendation : Yes No

Infermation Verified by & Dale :

Sign & Seal; Branch Manager : Signature Code

Note: Requisite information is mandatory. Incomplete details may lead to rejection of the application

For further details you are welcome to nearest Area Office of BOBCARDS or any branch of Bank of Baroda or visit : www.bobeards.com for any informatien
For any queries call at Toll Free No. 1800 225 110 or email at mktg@bobcards.com
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