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AjmanBank

CARD APPLICATION FORM

Please complete all relevant sections of the application form. Tick box wherever applicable.

APPLICANT’S PERSONAL INFORMATION

. 600 5555 22 @ www.ajmanbank.ae

Inspiring Shariah Values | claowllds)iilitio 620iuioliotd

ddUal wilhh @3god
Gilai) Cun ulrypoll Ole dolle G ilihll @agod pludl Elon Jlobl vap

il padol G il SLLI

Full Name (as per passport):

S [ s [ ]ws

(@l jlgn L a) oawl

s ] o[ ] sl ]

el Gl

Marital Status: D D @gjio aall Home D wla ello D da b i Jgol JENITIR Gl Al
Single Married Other dcloinVl Ownership: Owned Provided Finance Tenant Other
By Employer
Email Address: aodo iVl Al Ulgic
: P L[5 L]l dyqilil @)Aaio yiwlo oljgiaa od=io pe ) R
Educational Qualification: D Secondary Higher Secondary Graduate Masters D PHD Uneducated wpoleliagol
Number of dependents: l:\:‘ Dj ool aac
Residence Address VAl Plgic
Villa/Flat Number: A6/ Jjioll fod) Building Name: :Aylidl ouw!
Makani Number: wwilho o) Street Name: &)Ut ol
Emirate: :6) Lol Maobile: EpniollQilall o)
Home Country Residential Information (for expatriates only) (066 ot oll) Uhgoll ub YA wll Ylgic
Address: UhgollYlgic
Country: «Jga City: eSTRV)
Contact Number: 1Qilall o)
(including international Qo2 fob ©.610)
a dialing codes) (gl

APPLICANT’S WORK DETAILS Wl padio Jor Junldi

Company Name:

:AA il roawl

Employment Type:

Salaried D hhago

Designation:

Self-Employed D Jocunln wJosdl Egi

021l ool

Date of Joining/
Business Establishment Date

Wl roloaaidl &yl
ol Lt auyli /@ agll

Years: .lgiw  Months: :paubl

Years in United
Arab Emirates:

VO Ulgiwllaae
020 o)l Ayl ljloVl

Office Number: ‘Lifoll od) Building Name: Ay lid! rouwl
Street Name: &yl ouwl
Emirate: :6)Lo)I Office P.0. Box Number: 2yl @orin
Work Phone Number: . Jo=)l Qila o) Extension: gl od)

INCOME AND LIABILITY DECLARATION ol fiJVig JAaJl 5]
(LIlloYl P yaIU) Elroll $oiw/ 5paub &)l acgo

Income Source(s) Amount (United Arab Emirates) Frequency Monthly / Yearly (ataoll) jam0ll

Salary / Income JAaal /il

Fixed Allowances Al eyayl

Accommodation / Travel / School Fees

Al gl / pounll / dolsl

Commissions / Rental Income / Pension / Other Income

GIAUl Al jalno / acldiwly / jlagylwlaly) / Wigosll

Total Income Source(s)

Jaa plloal

Existing Liabilities
dypauin)l buu syl (LIhloYl Pd)aIL) Gaiuwoll Elioll

Outstanding Amount (AED)

Monthly Installment

(LIloYl pd)aJU) Jlgoill &lio
Finance Amount (AED)

AosLaJI ol fIVI
g oll/eLiyl
Bank/Institution

J2goill Eqi
Finance Type

J90ill dio &1U
Sanction Date

I understand that the Bank will consider the liabilities reflecting in Al-Etihad Credit Bureau
report for the purpose of my application evaluation.

Ajman Bank Public Joint Stock Company (PJ.S.C.) is licensed by the Central Bank of the UAE. All our products and
services are Shari'ah compliant. For details, kindly visit www.ajmanbank.ae

LAk AuleBiul logle ol Aivl 165 6 6.3)lg) lolFUV UicVl o Al wgw wn ol i)l

Liilaiiog Lijlloas &ton .5i-5 10l 62 nioll d =)l uljloYl o) no Jib o dnido dole doalino A5 b Ulonc wino
www.ajmanbank.ae (JgriaVl &890l6)Lj oK JnlRil droll wyl dsy il plaal&o A b0lgio



CARD DETAILS

Card Type: ol Culpy syl Ajguliy dgipisly ublall (OgLI LY Aljgg Lol Asladl &gl
BRIGHT TITANUIM BRIGHT PLATINUM BRIGHT WORLD ULTRACASH PLATINUM LIFE PLATINUM LIFE WORLD
Select 2 Cashbank caregories for ULTRACASH Cards: :ULTRACASH WlsUn ) (528l alafiwl (iis6 aan
D 2960l CLpiivl e Gouuill Gh)jlo pgiy d1w)a0 f0guy) Lo &bgq
Fuel oOnline Shopping Super Markets School Fees Sign Here
Name to appear on the card (Leave one space between the names & maximum L0y 15 9 cloww VIl (L 620lg Aol wyil) dslayl \le oA sl ouwl
15 characters allowed including space): (A6lnso)l Yot o waadi ana
Salary transfer to Ajman Bank: YES D o= NO D \ Uloac wpno ol igl Jygad
Bank Name: 101 oll ol
Bank Account Number: w01 oll g ulall s
Monthly Payment Options: @aiuoll &liol) Hiall Al D (%100) \olA Gaiuioll Elioll Ay ol Eoall wljla
Minimum Due Outstanding Full(%100) Total Outstanding

WAL AU Jgla J1s JbUl ble o (gl JULA EUag (ol f5lko ol wpnoll €916 Uo T uub bloll Elaul/5a 41l €yl 8fani) e &oall duloc olo] (Ao
WALV AU Jgla Jud S8l e Joo ol isli Jua Elag dslpnll (il i €916 (o (5l ko 1iliodl Elag)l gl 5a8i elub Elay) e &6l drloc rolod] a0l
“the payment should be settled through (CDM/Cashier at any of the banks branch and service centers) at least 2 working days before the due date
“the payment should be settled through cheque or exchange house at least 3 working days before due date.

SUPPLEMENTARY CARD APPLICATION DETAILS drolavl Aslayl wlh Glily

Supplementary Card Request 1# 1# duolaVl AUl ulih

Full Name (as per passport): D Mr. D Mrs. D Ms. Al D 631 D AU D (9l jlga wa) roawl

Relationship: 4=0) Jolipdg Al waligal e
Spouse Parent Son/Daughter Sibling

Mobile: ‘ ‘ ‘ B ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ weljnio eile

Name to appear on the card (a maximum of 15 characters): (b 15 Luasdl ang) dolial ule pakh) Wew Gl Pl

Please indicate the required supplementary card limit |:| % wolhollduonll dsladl an ajani ooy

2i# oAl dsUayl il

Supplementary Card Request 2# D D D - D ) D D . )
Full Name (as per passport): M mrs. Ms. Q] O AL (1wl jlgn L) puwdl

Relationship: 4=9] bol pJg anp/gl %Vgﬂ.l AoVl
Spouse Parent Son/Daughter Sibling

i [T ] [T L[ [ [ ] e

Please indicate the required supplementary card limit |:| % wallholldonlldsladian yanioay

Grandfather’s Name (a security feature for your own protection) (el dlon duglino doglsoll 0aa) A2l ouwl

DECLARATION wala €l ulwa QAo yAsgQi
By submitting this application, I hereby: 12604 VAiLo alihl 1Aa pyadi JUA (o

D Confirm and acknowledge that | have read and understood the card declaration, the WbgLnollg Wlol Vg JAall jlpolg dsUayl 16| Cloaog Wirs 26 il 6ig 2481 D
income, liability and personal lifestyle expense declaration and the waiver of JA Ol Jangl Aoy udlg el YU elowdl” 6416 (e JjUillg sl lnodl AunAiil
“cooling-off” period, each accessible on the QR code below and Ajman Bank’s website Uloacwing) Ldgria Yl EBgollg olial syl AulaiwVl joj le Laio
(www.ajmanbank.ae); ;(www.ajmanbank.ae)

D Agree to waive my right to a “cooling-off” period of five (5) business working days; and 9:Joc oLl (0) duLos 6a0) " lIYU Lo’ 6416 LB La e JjUDl ble Golgl D
D Make the declarations and provide the authorisations set out in the card declaration and Jaadllpslg dslagl jlis] oo latle ungnioll il @il oaslg wiljlsyl oJal D
the income, liability and personal lifestyle expense declaration and accept and agree to IVl Lle Golglg Uisle slndl noi déleioll dun il ilognollg Wlolfivlg
be bound by and comply with the terms contained therein. Lo 6a)lgJl bouil) JUiioVlg

Customer signature: JLo)I&uBg]

Ajman Bank Public Joint Stock Company (PJ.S.C.) is licensed by the Central Bank of the UAE. All our products and Liilaiiog Lijlloas &ton .5i-5 10l 62 nioll d =)l uljloYl o) no Jib o dnido dole doalino A5 b Ulonc wino
services are Shariah compliant. For details, kindly visit www.ajmanbank.ae www.ajmanbank.ae (JgriaVl &890l6)Lj oK JnlRil droll wyl dsy il plaal&o A b0lgio
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