CREDIT CARD SERVICES FORM (2)

(USE BLOCK LETTERS & CROSS OUT UNUSED SECTIONS)
Please Fill In The Required Section (s) Only [Keep SR# Blank]

(*) indicates mandatory fields

Date: | |

Standard Q2
Chartered &

Credit Card No

Credit Card Holder Name

Account Number (if any)

Authorize & Agree

Signature and Date

1/We have authorized the below instructions. 1/We both agree to the relevant
Terms, Conditions and Clauses mentioned in this form.

(O A. Update Information

Phone Number (office
(Please include Int'l Direct Dialing Code e.g. 880

Phone Number (Residential
(Please include Int'l Direct Dialing Code e.g. 880

Mobile Number
(Please include Int'l Direct Dialing Code e.g. 880)

Address (Residential)

Address (Office)

Email Address (Primary)

Email Address (Secondary)

Send my bill & other correspondence to my

(tick any one only)

(O Office (1) Residence (0) Email (primary)

| SR# |

(O B. Client Requisitions

(O Increase My Credit Limit

(O Enclose latest income document
(O sCB Bank Account No. (if any)

(O Upgrade or () Downgrade

@) Specify

(O Early Renewal Required

(O Reason

(O Removal of Lien

(O Lien ACCOUNE NO. ...

(O Others

(O Specify

For Bank Use Only

Verified by Staff (Sign, Seal and Date )

Customer met in person & was identified through
(O Photo ID (O Bank Account No.

(O Debit Card (O Credit Card




