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Multicurrency Card

PRIME PREPAID MULTICURRENCY CARD APPLICATION FORM

NOTE: Please fill the form in BLOCK(Capital) letters

Date of Application Branch

Card ID CIF ID
(To be filled by bank) (If Prime Bank customer)

A/C No.

CUSTOMER DETAILS:
(Tick where provided)

Full Names Title ‘ ‘ Surname ‘ First Name ‘ Middle Name
Nationality Date of Birth ‘ Gender

ID/Passport Place of lssue Cogntry of
No. Residence

Mother's
Maiden Name

KRA PIN

CONTACT DETAILS:
Mobile No. Landline No.

Email Address

P.O Box Postal Code

City/Town Country

RESIDENTIAL DETAILS:

Hse. No. ‘ Estate ‘ Town

Street ‘ Country of Residence

EXPECTED MONTHLY INCOME AND SOURCE OF FUNDS:

Expected Monthly
Income

Source of Funds

Employer’s Name

(If Employed) Nature of Business

EXPECTED MONTHLY INCOME AND SOURCE OF FUNDS:

Local: International:

Business| | Personal [] Business D Personal []

Are you a politically exposed person?  Yes D No D Are you a US person? Yes D No D

DECLARATION

| declare that the information given is true and complete and | authorize you to make any enquiries necessary in connection with this application. | accept
and agree to be bound by the terms and conditions of use (as amended from time to time). | confirm that | have read, understood and considered all
the Terms and Conditions available at www.primebank.co.ke/tcs/ and found them to be fair and reasonable. | agree that | am liable for all changes
incurred through the use of each card. | understand that Prime Bank Limited reserves the right to decline the application without giving any reason.

Tick below to confirm acceptance

Terms &
Conditions

[]

FOR BANK USE ONLY
Signature Verified By:

Name Signature Date

Name
Signature Date
ACKNOWLEDGEMENT
I acknowledge that | have received the Prime Visa Prepaid Multicurrency Card No. ending in D:\:\j and its PIN.
Name
Signature Date
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