__v——s*
! Arab Gambian Islamic Bank Ltd

ATM card Application form Date ... /oo eerenne.

Request For

|:|New ATM card [ ] Replacement / Stolen / damaged [ ] New ID [] Adding new account to ATM card [] Renew%

Account Information

Account Name (FULL): Account to be linked: [ ] Current [_]Saving

Choice of card design

[] KAABA [] MEDINA [] ARCH

Account Type: [ individual [ ] Joint

ACCOUNT NO. ittt sae e sae e e seesaesae e s s senaen

Customer Signature(s): In case of authorization To receive: [_] ATM card [_]PIN No.

1 aULhOriZe (NAME): vveivieeeieeie ettt e
ID type: D Resident permit D Driving Licenses D Passport

Authorized Person designation: .........cccueeveeeveeeiieeeeecieeeseee e

For Bank to usage only

verified By (Name &Signature): Date:

Date:

Approve by (Name &Signature):

Management Approval: DYes DNo Remark:

Comments

In case of Lost or Damage please Call +2203466666/+2203277777 Email: cardservice@agib.gm web: www.agib.gm




