Ver.03/November2015

ADCB Credit Card Application Form

Please fill in the details in CAPITAL LETTERS. Complete all sections and mark NA for areas not applicable.

Countersign all modifications or corrections you make.

Please speak to a bank representative for any assitance required with this application.
Applicants may be required to submit a security cheque to the bank as part of documentation.
Please address the cheque to ‘ADCB Cards’ only. Acceptance of a cheque constitutes neither a

guarantee of credit limit nor approval of a credit card.

All fields marked with * are mandatory.

Please indicate your choice of Card*

Choose [ ] Etihad Guest Visa [] LuLu MasterCard

any one [ ] TouchPoints Visa [ ] TouchPoints MasterCard
[ infinite Visa [ ] piatinum

Choose N .

any one l:l Titanium/ Gold D Classic
l:l Business Platinum

A few details about yourself*

[ [] wrs. [ ]ws

First Name Middle Name Last Name

Your name as you would like it on your ADCB Credit Card:

N

Nationality

Leave one space between names. Maximum 19 characters.
ostor i [ 7} T 07

Expiry Date DD’DD’DDDD

Passport Number

Visa Number

Expiry Date DD’DD’DDDD

Emirates ID No. Years in UAE

Marital Status:

l:l Single D Married
Anniversary Date: DD*DD’DDDD

l:l Other

No. of Dependants - Total in UAE

Education

D Graduate D Post-Graduate D Other

Mother’'s Maiden Name (This is a security feature for your protection)

First name Last name

il (b gyl eliy

ADCED

Personal Reference in UAE* (relative or friend)

Company Name

Name Mobile

Office Tel. Residence Tel.

Residential Address*

Building Name Flat/Villa No. Street/Area

Nearest Landmark Emirate P.0. Box No.

l:l Owned D Employer provided l:l Rented

Residence Type:

If rented, annual rent in AED

Permanent Address in Home Country* (for expatriates only)

Flat/Villa No. Building Name Street/Area

Pin/ZIP Code City Country

rel. oo coces) [ ][0 - [ IDICIC IO CIC IO
Office Address*

Company Name

Company Phone Number

Building Name Street/Area Nearest Landmark

P.0. Box Emirate

If you are a Salaried Individual*

Designation

[ Ja Hol o o o]y ]

Date of joining

Department Staff ID No.
Name of Previous Employer
No. of Years with Previous Employer Monthly Salary

Monthly Additional Income Monthly Deductions

If you are self employed*

Organisation name Nature of Business

Years of Business in UAE Annual Gross Income

Annual Gross Expenses Annual Net Income

Etihad Guest Membership Details*
(applicable for Etihad cards only)

Are you an existing Etihad Guest member?

l:l Yes D No

If yes, your Etihad Guest membership number:

OO IO ]

MyChoice Bonus TouchPoints
(applicable to TouchPoints cards only, multiple selections possible)

D Supermarket -

D Fuel -

D Telecom -
[] utiities -

D Duty Free -

5 bonus TouchPoints per AED 1 purchase

7 bonus TouchPoints per AED 1 purchase

5 bonus TouchPoints per AED 1 bill payment (via bank channels)
15 bonus TouchPoints per AED 1 bill payment (via bank channels)

15 bonus TouchPoints per AED 1 purchase

Rewards under MyChoice Program are subject to achieving specified minimum spends during the month.
Please visit adcb.com for the most updated information.

Your Contact Details in UAE*

Trade License No.

Issuance Date Expiry Date

Business Platinum Card Only

Company Name Appear on the Card (19 characters)

I,

Mailing Address*

Which P.0. Box would you like us to send your statement/correspondence to?

P.O. Box Department

Emirate

Are you an ADCB Account Holder?*

D Yes l:l No
If yes, provide your Account No. DDDDDDDDDDDDDD

Standing Instructions for Auto Payment

(E-mail ID is mandatory for all cards)
Residence Tel. Office Tel. Extn.
Fax Mobile

E-mail

| would like to have my above mentioned account in your bank at

branch automatically debited each month towards my Credit Card payment for the following
percentage:

D 5% or

% (in multiples of 5).

FRM-CRD-001-1 Ver 5.1  Release date: 2015




Please select your Preferred Billing Date* (of each month)

‘ l:l 5th l:l 10th l:l 19th l:l o4th

E-statement Subscription*
(paper statements are charged AED 5 per statement. Please select atleast one mode)

Do you wish to enroll for E-statements? l:| Yes D No

Do you wish to receive paper statements? l:l Yes D No

Details of other Credit Cards

Credit Card Loan

(All disbursals of Credit Card Loans shall be remitted to the beneficiary account through UAE FTS.
Charges for inward remittance (if any) as levied by the beneficiary bank may apply.)

Yes, | wish to apply for the Credit Card Loan facility on my ADCB Credit Card at the applicable rate.
Please debit my Credit Card account and remit the approved amount to:

ADCB Bank account number DDDDDDDDDDDDDD
other Bank 18AN [ ][ 1T L I I I I IO e

Amount in AED
Tenure l:| 6 months l:l 9 months D 12 months l:l 18 months l:l 24 months

Credit Card Loan Terms and Conditions apply.

Supplementary Applicant(s) card details

] w ] v ] we

Relationship
D Daughter

D Wife D Husband D Mother D Father
D Son D Brother D Sister D Others

Company Employee/ Partner

First Name Middle Name Last Name

Name as you would like it on your ADCB Credit Card:

N v I

Leave one space between names. Maximum 19
owsaronn [¢[o} (o[ [ 1 ]1]

Nationality

Passport Number Credit Limit AED (in muttiples of 5%)

Marital Status:

D Single D Married D Other

Mother's Maiden Name (This is a security feature for your protection)
First name Last name

Name of Issuing Bank Credit Card Number Credit Limit Member Since
1.
Customer Signature Date DD’DD*DDDD
2.
3 Annual Fees for your ADCB Credit Card (Primary)
Card Types Classic/ Gold/ Titanium Platinum Infinite
Details of relationship(s) with other banks Etihad Guest Card NIL AED 1,000 AED 2,500
Monthly Outstanding LuLu Card NIL NIL Not Available
Bank Name Loan Type
w Installments (AED) | Balance (AED)
TouchPoints Card NIL AED 600 NIL
1 Business Platinum Not Available AED 199 Not Available
* Privilege Club customers are eligible for 50% waiver on all Platinum card annual fees.
2. * Excellency customers are eligible for 100% waiver on all Platinum card annual fees and 50% waiver
on Etihad Infinite card annual fees.
3.

Declaration by Principal Card Applicant

In consideration of my application for the Abu Dhabi Commercial Bank (referred to as ADCB in this form) Credit Card(s), |
hereby declare that all statements made by me in this application are true and correct to the best of my knowledge and
authorise ADCB to make any and all credit investigations that are deemed appropriate.

I understand that ADCB can decline this application without assigning any reason whatsoever and that the application and
its supporting documents will become a part of ADCB's records and will not be returned to me. | authorise ADCB to issue
Supplementary Card(s) for use on my account to the person(s) named, who | undertake, is/are over 18 years of age and
agree that the Bank may provide information to him/her about the account. | hereby agree to indemnify the Bank against
any loss, damage, liability or costs incurred by the Bank on account of any breach by me or the Supplementary Cardholder(s)
of the aforesaid condition or any Terms and Conditions contained in the Bank’s Credit Card Agreement or by any reason of
any legal disability or incapacity of the Supplementary Cardholder(s). The ADCB Credit Cardholder Agreement and the
Service and Price Guide will be made available to me in any form including but not limited to in either printed or digital form
along with the Credit Card(s) and my activation of the card(s) confirms that | have received, read and agreed to the
conditions mentioned therein. | further agree that the contents of the ADCB Credit Cardholder Agreement and the Service
and Price Guide including amendments, which ADCB may make from time to time, will be binding upon me. The balance
transfer offer is made at the sole discretion of ADCB and may be withdrawn or amended, accepted or rejected without prior
notice or declaring any reason. If my request for balance transfer is approved, then | agree that ADCB will debit my ADCB
Credit Card account and make a wire/online transfer to the Bank(s) assigned by me and that | will be responsible for
settlement of my credit card(s) mentioned. ADCB will not be liable for payment of any overdue charges, finance charges or
any other charges or payments that may accrue on my credit card mentioned other than the transferred amount
representing the amount of balance transfer approved by ADCB. | understand that ADCB can change the fees and charges
without giving me any notice.

| hereby agree and acknowledge that ADCB will open a current account on approval of this application. Such current account
shall be governed by the terms and conditions prescribed by ADCB in relation to opening and operations of bank accounts.

| further undertake to provide ADCB an undated cheque drawn on the above referred current account, for an amount
equivalent to the limit assigned on my ADCB Credit Card(s). In the event of a default or failure by me to effect payments of
the outstanding amount under my Card Account (including all Supplementary Cards), | hereby authorise ADCB to insert the
date on the said cheque, if undated and present it for payment.

Cardholder acknowledges that the Bank shall from time to time offer to the Cardholder certain rights, benefits and discounts
on behalf of third party service providers. Cardholder hereby agrees that use of the rights, benefits and discounts offered
via the Bank shall require compliance with the terms of use specified by the third party service provider and/or the Bank,
including payment of fees, charges and other amounts.

| have read, understood, acknowledge and agree that the Bank may refer my name and/or any personal data required to
any credit bureau or reference agency/agencies and/or make such references and enquiries as the Bank may consider
necessary.

Credit Shield Protection
Do you wish to apply for ADCB Credit Shield Protection?

Signature Date DD7DD7DDDD

Yes [ ]

| wish to enjoy the benefits of Credit Shield Protection, available at a nominal fee of 0.89% of
the outstanding balance on my monthly statement. | understand that it offers protection in
case of death, permanent disability, critical illness or involuntary loss of employment and the
additional benefit of life insurance. | declare that | am in good health with no medical problems
and have not been hospitalised in the last 12 months. | authorise ADCB to provide any relevant
information about me and/or my card account to the insurance provider. | agree to the terms
and conditions of ADCB Credit Shield.

No []

| do not wish to avail of Credit Shield Protection and understand that it is my sole responsibility
or that of my estate to pay my credit card outstanding balance in the event of my death,
permanent disability, critical illness or involuntary loss of employment.

Signature Date DD7DD7DDDD

For Bank Use Only

CIF No.

CID

Branch Code

Source Code

Promo Code
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