
 
 

   

For Enquiries / Feedback / Complaints / Compliments, please call our 24 hour Client Care Centre on Toll Free number 0800 740100 or 
+233 302740100. Send us an email on GH.StandardChartered@sc.com or visit our website www.sc.com/gh. Alternatively, you may 
visit any of our branches. 

Credit Card – Limit Increase / Decrease Application 

 

Date: _____/________/_____________                                                 Originating Branch ______________________ 

 

From (Client/ Cardholder Name):  _____________________________________________________________________ 

 

Card Number:  

                   

 

To: Standard Chartered Bank, Credit Card Unit 

 

I would like to request for a Credit Limit Increase / Decrease on my card with details above. I am a Cardholder since 
___________________________ and based on my Card performance and track record would appreciate if you could kindly 
process my request.   I understand that the Limit Increase / Decrease is subject to the standard Terms and Conditions and at 
the sole discretion of the Bank. 

 

Type of Limit Increase               Permanent Limit Increase              Permanent Limit Decrease                                                                                            

 

                                                      **Temporary Limit Increase(Valid until) ______________________________________ 

                                              

New Credit Limit desired : GHS _______________                  Card Expiry:   ____________/_____________________ 

  

Details of any other Credit Card(s) held by me: 

Issuing Bank Card Number/Type Credit Limit Member Since 

    

    

Details of other Liabilities: 

Bank Type Monthly Installment Outstanding Balance 

 Personal Loan   

 Mortgage/ Auto   

 Other Loan(s)   

 

Thank you and best regards, 

 

_______________________________                                                                     ______________________________ 

Customer Signature                                                                                                   Client Contact (Telephone Number) 

 

**The maximum validity of Temporary Limit Increase is two (2) months  

_________________________________________________________________________________________________ 

For Bank Use Only: 

Sourced and Details Verified by: _______________________________    Signature _____________________________ 

 

Checked By: _______________________________________________   Signature _____________________________ 

 

Document Required:            Most Recent Payslip 

mailto:GH.StandardChartered@sc.com
http://www.sc.com/gh

