
CARD REQUISITION FORM 

(Please use BLOCK letters to ll this form)

Branch 

Card Holder’s Name 

Account Number 

(please use BLOCK letters) 

(Specify Accordingly) 

Date

Address

Currency 

Daily ATM Withdrawal Limit 

Daily POS Limits 

Please note: Debit card for Tier 1 and 2 accounts are not enabled for international use 

By signing this form, I consent to have read and understood the Terms and Conditions and other supporting documents 
relevant to this/these product(s).

Main Account/Cardholder Signature Supplementary Cardholder Signature 

FOR INTERNAL USE ONLY 

Approver’s Signature:  

Date: 

(Please tick as appropriate)

New to Bank: Supplementary: 

Existing to Bank: 

(Workbench)

[NGN]

[USD]

[GBP]

Reason for Requisition (Please tick as appropriate) Account Segment:  (Please tick as appropriate)

PIN Forgotten Card Uncollected

Faulty/Damaged Card Card Expired Card Lost 

Others  

Priority Personal Business 

Tier 1 Tier 2 Tier 3

InstaPack Card (for NGN cards only)

Naira Visa Gold (Local & International use) 

FCY Denominated Card

Foreign currency Visa Gold 

Foreign currency Visa Platinum 

Foreign currency Visa Innite

Visa Business (for corporate clients only) 

CARD BIN

(branch use only) 

CARD BIN

(branch use only) 

CARD BIN

(branch use only) 

CARD BIN

(branch use only) 

CARD BIN

(branch use only) 

1 2SELECT CARD TYPE (Please tick as appropriate) Specify Card Limits: (Please consult our sales/service staff for available limits)

3 4

5

Account Name

NEW

Joint Account Signature 
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