
 

FOR BANK USE ONLY: 
 
Date Received: _____________________ Reviewed By: ________________________ 
 
Approved By: __________________________  Date Processed: __________________ 
 
Inputted By: ____________________________________________________________ 
 
Bank Account No: _______________________________________________________ 
 
Card No: ______________________________________________________________ 

PERSONAL INFORMATION 
      
 Mr.                 Mrs          Miss  Male     Female         

    
First Name of Applicant:  _____________________________________ 
 
Middle Initial of Applicant:  ____________________________________ 
 
Last Name of Applicant:  _____________________________________ 
 
Name on Card (limited to 20 characters) ____________________________ 

 
________________________________________________________________ 
 
Date of Birth (DD/MM/YYYY): ________________________________________ 
 
Place of Birth: ____________________________________________________ 
 
Nationality: ______________________________________________________ 
 
Marital Status: Single Married       Divorced     Widowed   
 
 
Type of Identification:  Passport        National ID     Driver’s License     
 

Other (Submit two forms of ID) 
 
ID Number: _______________________ ID Number:____________________ 
 
Expiry Date: ______________________ Expiry Date:___________________ 
 

Residential Address _________________________________________ 
 
_________________________________________________________ 
 
City: _____________________________________________________ 
 
State: ____________________________________________________ 
 
Country: __________________________________________________ 
 
Postal Code: _______________________________________________ 
 
Home Telephone Number: ____________________________________ 
 
Mobile Number: ____________________________________________ 
 
Email address:: ____________________________________________ 
 
EMPLOYER’S INFORMATION 
 
Employment Status:    Full   Part   Retired  Unemployed 
 
Name of Employer/Business (If retired, list former) 
 
 _________________________________________________________ 
 
Address of Employer:  _______________________________________ 

_________________________________________________________ 
 
Telephone: _________________________ Fax: __________________ 
 
Job Title___________________________________________________ 
 
Mailing Address for Card (if different from above) 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
Please use the above address as my default address  
 
FINANCIAL INFORMATION 
 
Annual Income: ____________________ No. of Dependents: ________ 
 
Expected Deposit on card monthly: _____________________________ 
 
Expected Number of Deposits per month: ________________________ 
 
Residential Status:   Owner     Rented   Other 
 
AUTHORIZED SIGNATURE: 

I acknowledge that my card will be sent via Courier Service and all     
applicable charges will be deducted from my account. 
 
______________________  _________________________ 
Applicant’s Signature   Date 
 
 
______________________  _________________________ 
Authorised Signatory   Date 
 
 
 

 
PREPAID CARD APPLICATION  

   

I hereby certify that the information contained in this application 
is true and complete and that I am 18 years of age or older. I    
hereby authorize and give consent for Global Bank of Commerce 
Ltd to obtain further information about me as well as to check the 
information I have given. I understand that if I use the card or   
authorize its use the “Terms and Conditions” will be binding and I 
will be responsible for all charges incurred and all applicable fees. 

REV:JULY, 2020 


