Credit Card Application

ACCOUNT NUMBER:

{To be essigned by the Bank)

Type of card required W

(Tick appropriate box)

L1 Visa (Classic) [ Visa(Classic) [J Visa(Geld) [ Visa (Gold)
(Individual) (Corporate) (Individual) {Corporate)

[} MasterCard{Classic) (] MasterCard (Classic) [J MasterCard (Gold)
{Individual) (Corporate) {Indhidual)

[ MasterCard (Gold)
(Comporals)

{TO BE COMPLETED FOR PERSONAL CARD OMLY- PLEASE PRINT CLEARLY)

GLDH|.AI. BANK OF COMMERCE, LTD.

Cradit limit requestad:

Sumame and First Mamas;

i (BLOCK CAPITAL LETTERS)

Relationship to

Prmary Applicani's r.lqmlum

{TO BE COMPLETED FOR CORPORATE CARD ONLY- PLEASE PRINT CLEARLY)

Additional Appiication's Sigrature

Cradil limit requasted;
Mame of Applicant: -
(BLOCK CAPITAL LETTERS) Compary Nama: .
EMPLOYMENT HISTORY {BLOCK CAPITAL LETTERS)
Credit limlt requestad:
(BLOCK CAPITAL LETTERS)

MNama o EmployenBusiness (I netired, iist former)

Position hald:

Address of Emplover,

Length of fime employed:

Gross Monthly Salary: §
{Include other sources of incoma - alimony, child suppert | ste.)

Applicant's Signature

ADDITIONAL APPLICANT(s)

Credit limit requested:

Sumame and First Names:

(BLOCK CAPITAL LETTERS)
Ralationship fo Applicant:

Primary Applicant's Signature MAdditional Application’s Signature

Authorised Signatary must be ane of the following:-

[} President/Chairr 7] General Manager/Director [] Vice President
L] Treagurer £ lﬂer [ Parnar

ADDITIONAL APPLICANT(s)

Credil lmit mqumeTﬂ:

Surrame and First Names:

(BLOCK CAPITAL LETTERS)

Credit limit reques

Bumame and First Names!

(BLOCK CAPITAL LETTERS)

Autharised Signalary

A OWODDE CENTRE, POVBOX WIRGYL, ST, MIHNS, ANTHIUA, WL
TEL.: [265) 480-2240  FAX; (2o 482-1031 WEBR-SITE: wwwglobalhank ag




