2 Credit card application

Fill in BLOCK letters and check M where appropriate
!@

~ s Habib Bank AG Zurich

(corparated in Swizerand 1967)

day month year

Date

The Manager,

Branch,

United Arab Emirates.
——— CUSTOMER REFERENCE

Customer account number ‘02 "‘ ‘ - ‘ "‘ ‘ ‘ ‘ ‘ ‘ - ‘ ‘ "‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
22 digits
Account title
REQUESTED LIMIT & CARD TYPE
Type of VISA Credit Card [ ] Infinite [ Platinum [ Classic Requested [ | New | [ ] Enhanced Limit ‘ AED ‘

limit amount

PERSONAL DETAILS
Prefix [1Mr [1Mrs [1Ms Full name

as per passport / government issued ID

Is primay card applicant subject to US Taxation due to any reason [|Yes [ No (eg. US Resident, US Citizenship, US Green Cards, Substantial Presence in the US, efc.)
PERMANENT ADDRESS IN HOME COUNTRY (for expatraites only):

Number |:| Area/Location Street

apartment / house
P.O. Box/Postal/Zip code |:| City/Province Country

Telephone number (home country) +

country code / area code

EMPLOYMENT DETAILS
Employment status [ Salaried [ Self-employed Company name

Designation Business Nature Employment duration Q;‘ —
Gross annual salary/income ‘ ‘ Other income ‘ ‘ Annual turnover ‘ ‘
Office Address: No Lo Area/location Street

P.O. Box/Postal/Zip code |:| City/Province Country

Tel (Res) + ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Fax number + ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

country code / area code country code / area code

DELIVERY ADDRESS FOR CARD

Number |:| Area/Location Street
apartment / house
P.O. Box/Postal/Zip code |:| City/Province Country

country code / area code

MAILING ADDRESS FOR HBZeSOA & OTP

Telephone number +

Mobile number + ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ (to receive OTP & sms alerts)

country code / area code

Email address @ (to receive HBZeSOA & OTP )

[ In acceptance to clause 11 of “Declaration” (Page 3) | (3 dsiall) ") AYI" (e 11 2l J oy

—— OTHER BANK LIABILITIES
LIABILITY BANK/COMPANY NAME MONTHLY INSTALLMENT OUTSTANDING BALANCE

Personal Loan

Auto Loan

| | |

| | |

Mortgage Loan ’ ‘ ’ ‘
Overdraft ’ ‘ ’ ‘
| | |

| | |

Employer Loan

Others

authorized signatory’s initial

NOTE: In the case of multiple signatories, authorized signatories must initial as per the account mandate.

Form continued on next page. EB24MAR23/UAE | Page 1/5



— OTHER BANK CREDIT CARD DETAILS
BANK(S) CREDIT LIMIT BANK(S) CREDIT LIMIT

—— STANDING INSTRUCTIONS FOR AUTO DEBIT FOR CREDIT CARD
Please debit my Habib Bank AG Zurich account automatically each month towards my credit card payment as per the details mentioned below:

o |-[ [ [ [J-LIT I ]]]

22 digits
L1 5% L1 100% [l Others % | (multiple of 5)

Monthly payment for Visa card (min 5%)
[110% [l Others % | (multiple of 5)

Account number

[110%
[1100%

Monthly payment for MasterCard (min 10%)

—— SUPPLEMENTARY CARD

[] SUPLEMENTARY CARDHOLDER 1:

Prefix 1 Mr [ Mrs [1 Ms Full name

as per passport / government issued ID
Is supplementary card applicant subject to US Taxation due to any reason
( eg. US Resident, US Citizenship, US Green Cards, Substantial Presence in the US, etc. )

O Yes O No

Relationship with primary card holder [ Spouse [ Parent [ Child ] Others, specify
Mobile number + e ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ (to receive OTP & sms alerts)

Email address @ (to receive OTP )
[ SUPLEMENTARY CARDHOLDER 2:

Prefix [ Mr [JMrs [1Ms Full name

as per passport / government issued ID
Is supplementary card applicant subject to US Taxation due to any reason
( eg. US Resident, US Citizenship, US Green Cards, Substantial Presence in the US, etc. )

Relationship with primary card holder [ Spouse [ Parent [ Child

Mobile number + ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ (to receive OTP & sms alerts)
country code / area code

Email address @

O Yes O No

[] Others, specify

(to receive OTP )

WARNING

1) If you make monthly repayment/payment which is less than 100%
of the total outstanding at the statement date, you will pay more
interest and it will take longer to pay off your credit card outstanding
balance.

2) Non-payment of your due amounts will result in late fee charges
on your account

3) Continuous non-payment will result in your primary and supplementary
cards to be blocked for further use or cancelled
4) Your account may be affected by changes in currency exchange
rates. Fluctuations in exchange rates may have an impact when
converting currencies and when making payments in different
currencies.

Important: For the applicable interest rate and fees to your card
please visit: www.habibbank.com/uae/home/uaeHome.html.
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www.habibbank.com/uae/home/uaeHome.html

DECLARATION | )&

1) I/We hereby apply for the Credit Card offered by Habib Bank AG

Zurich (hereinafter called the "Bank”) and confirm that the details
provided in this application form are true and correct.

2) I/We have read and fully understood the terms and conditions and
their application to any services granted to me by Habib Bank AG
Zurich. I/We agree to pay Bank’s charges and accept any amend-
ments which may be made by the Bank from time to time to those
terms and conditions without receiving prior notice.

3) I/We hereby declare that the above mentioned debit instructions
given will effect immediately and will remain in force till rescind-

Wiy s e Aadidl laiy) Alay e Jgeanl) Callay dun gay 2385 / a5 (1
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ed and agree to pay the fees and charged applied in relation to the SRR OR
services provided.

authorized signatory initial(s) / xd sl sia siall Y1 Casad)
NOTE: Ak
- The customer understands that the Bank shall not be held responsible for any erroneous transaction(s) 9ala

arising out of incorrect, incomplete or illegible details provided by the Customer.
- In the case of multiple signatories, authorized signatories must sign as per the account mandate.
- Form continued on next page.
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——— DECLARATION (...continued) | (g ... ) )&

4) I/We hereby consent that the information supplied relating to
me/us, my/our account(s) with the Bank may be disclosed as may
required by law court order or competent authority or agency under
the provisions of applicable laws, usage and customs and/or other-
wise to safeguard the interests of the Bank and that such disclosure
may be transmitted electronically including by email.

5) I/We hereby agree that the Bank may at its sole discretion at any
time and without notice, combine or consolidate any of my/our
account in the bank in Dirhams or any other currency and set off or
transfer any funds available to settle the primary as well as the
supplementary card outstanding and obligations to the bank.

6) I/We have read, understood, acknowledged and agree that the
Bank may refer my/our 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.

7) I/we consent to receive electronic communications and disclo-
sures from the Bank in connection with the Card. I/We agree that
the Bank can contact me/us by postal mail, email on your
registered email/s or SMS the mobile nhumber I/we have provided
to HBZ or visit my/our office or residence to meet me/us or my/our
authorised representative in connection with any of my/our
account/s with the Bank. It may include contact from companies
working on HBZ behalf to service my/our accounts including but not
limited to courier companies, debt collection agencies or third party
staff contracted by the Bank. I/we agree to update my/our contact
information with the Bank when it changes.

8) I/we authorize the Bank as it considers necessary to obtain
information from any credit bureau or agency or financial institution
and Bank may use its approved verification agency or make
references/enquiries from any source of information, for me/us or
any director or partner or owner or authorise signatory or any
person/entity nominated herein and I/we authorise the source of
such information to provide the required information to the Bank on
my/our behalf. I/we understand that I/we shall be liable for any
costs, fees and expenses plus any Value Added Tax related to such
queries.

9) I/we authorise the Bank to anytime at its absolute discretion to
use or disclose the particulars and information provided herein or
any information relating to my/our liabilities towards the Bank, of
any other financial information including any breach of obligations
or defaults in repayment or any other financial information to other
financial institutions or Banks or debt collection agencies or credit
bureaus. The information shared may be used by the financial
institution or bank for assessing my/our requests for any financial
products or services applied for.

10) I/we have read and understood and are aware of, and agree to
be bound by the Bank’s “Terms & Conditions” including, without
limitation, “Terms & conditions for using the Bank Cards” available
on the Bank’s website at:
www.habibbank.com/uae/home/uaeHome.html.

11) I/we authorize the Bank or its authorized representatives to
send copies of my signed documents, securities, legal notices or
any other relevant documentation to the email address mentioned
in this application or provided with my/our account opening form.
I/We understand that if I/we require printed copies of any of my
/our signed documents, we can contact my/our Relationship
Manager or visit my/our branch. I/we undertake to inform the Bank
of any changes in my/our address within seven (7) business days
failing which the Bank will not be responsible for any consequences
resulting from the lack of communication or notification.
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FOR OFFICE USE

signature

Verified by

authorized signatory(s) / &8sl ma siall [a siall

NOTE:

- The customer understands that the Bank shall not be held responsible for any erroneous transaction(s)
arising out of incorrect, incomplete or illegible details provided by the Customer.

- In the case of multiple signatories, authorized signatories must sign as per the account mandate.

- Form continued on next page.
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——— SECURITIES AND DOCUMENTATION | (3 5ill g cililaial)

As a guarantee and security to pay the Credit Card outstanding
balance,interests,fees,commissions and any other amounts
becoming due on the Primary and Supplementary Cards (if any),
I/We commit and undertake as follows:

1) Provide the Bank with the required Personal and/or Corporate
Guarantee as a security to cover the outstanding dues on the Credit
Card(s).

2) Provide the Bank with an undated payment cheque for 120% of
the credit card limit amount (if applicable). The cheque may be
presented by the Bank in case of default on the credit card
outstanding dues.

3) Agree to pledge the required security(ies) for the credit card limit
approved by the Bank. I/We agree that the pledge will only be
released 60 days after the outstanding balance, interests,fees and
commissions have been fully repaid and the Credit Cards(s)
including Supplementary Cards have been cancelled by the Bank.

The Bank will exercise its right to call the guarantee or security(ies)
in order to clear the outstanding dues including but not limited to
the card outstanding amount,interest,fees and or commissions. The
Bank will cancel and dispose the Securities provided as part of this
application on settlement of the outstanding dues to the Bank. Any
undated cheques provided as part of the application process will be
cancelled and duly returned once all dues are settled.
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MONTHLY INCOME & EXPENSES OF APPLICANT(S) | (seiiall [ adfiall 4y gdl) ciy jlaall g Ja)

[J Business Income | jLoyi Jas
[] Others (Please Specify) | (w3 o ) sl
TOTAL | ay)

MONTHLY INCOME |4, il Jaul AMOUNT (AED) | (ke a2 2) &sa
PRIMARY APPLICANT SECONDARY APPLICANT
G_‘ALAY\ ) pdia é}Jh s plia

| |
| |
| |
[] Rental/Real Estate Income (other properties) | (csa cilSlias) s e Jas/ Jad i, ‘
| |
| |

MONTHLY EXPENSES |4 ¢ddl iy Laall

Please select the category applicable and mention the total amount of
the Monthly Expenses at the end of this section. In case of more than one
Applicant, the selection and amount captured should be the combined
Personal, Lifestyle and Other Expenses for all the Applicants.

Qe A Dol Gy jladl G (Jlaal) il S35 Al 238 yaaS o g
JWERY 058 o g eanly (b adie g ST sgms Alla i andl) 13
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PERSONAL & LIFESTYLE EXPENSES | 5Ll haai g duaddl) cild g juaal)

[l Groceries, Food & Dining | alakll 5 #1325 allal

[ ] Domestic Worker Wages | i jidll Allaall sl
['] Electricity, Water, Phone, Internet | cu iyl cailedl 5 elall 5 el eIl

] Housing (Rent & Maintenance Services) | (Aluall s slag¥) clard) oSy

[} Education Expenses (incl. dependents) | (Callaadl elld 3 Lay) aalatll iy jlas
[] Transportation & Travel Expenses | saull 5 Jaill oy jleas

[ Property Maintenance, Taxes | il jall 5 clShiaall Ailua

[] Healthcare Expenses (incl. dependents) | (claall elld & la) aall e )l Cay ias
[ ] Insurance - Property, Life, Healthcare, Auto | <l juudl ¢ sall e Sl ¢ slall ¢ cilSIiaall - il

TOTAL PERSONAL & LIFESTYLE EXPENSES (AED) | (k) aa 2) sladidaai g ai il cid g puaall Mas)

OTHER EXPENSES | s_A) cildds

L] Child & Spouse Maintenance/Alimony | 4sll / & 531l 5 Jakall Lile)

[] Employer/Friend/ Relative Loans | = s &l ¢ 8/ Gaa [ Jesdl caalia
[] Leveraged Investments | Al dadl 1l chld el jlaiiny)

]

O

TOTAL OTHER EXPENSES(AED) | (3 5lel s 12) s AW i g juanall leal
GRAND TOTAL | syl & sanal

authorized signatory initial(s) /H)Ju U siall Y1 Gl

NOTE:

- The customer understands that the Bank shall not be held responsible for any erroneous transaction(s)
arising out of incorrect, incomplete or illegible details provided by the Customer.

- In the case of multiple signatories, authorized signatories must sign as per the account mandate.

- Form continued on next page.
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—— COOLING-OFF PERIOD | bl jLA 5aa

Upon issuance of the Credit Card under this Application form, the
Customer can withdraw and request the Credit Card cancellation,
subject to valid reason and cause, without penalty by giving in
writing notice to Habib Bank AG Zurich within the period of 05 (five)
Business days starting from the card issuance date.

[] Waiver of Cooling Off Period

I/We hereby agree to the waiving my/our right to the Cooling Off
Period and acknowledge that the Bank will not be liable to refund any
fees already charged once my facility is duly executed. I acknowledge
that once the waiver is signed, any cancellation of the facility after
disbursement of funds will be subject to early settlement charges.

Date | GJL"”!‘ ‘ ‘ ‘ ‘ ‘

day | a sl month | ;i year | 4.l
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— IMPORTANT REMINDER | eu ),,\S.Y.'a
To ensure your application is processed at the earliest, please:

['] Provide the complete set of required documents. Missing documents
or a delay in providing the requested information will significantly
impact the turnaround time to process your application.

[ Place your signature on all alterations or overwriting in the form.

[ Complete the form accurately and ensure all sections are
completed in full.

[ ] Read the “"Terms and Conditions” that are available with this
application, note the Warnings at all times, read and sign the
Key Facts Statement provided with this application.

[ ] Please refer to the Schedule of Charges on our website at
www.habibbank.com/uae/home/uaeHome.html or the Key Facts
Statement for the applicable fees and charges.
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Bank Signature | <) ad g

Signature | bé)ﬂl
Name | e~

Date | & | I I \
day | a sl month | ,e&ll year | il

Borrower Name & signature | A2l gig 2 xlal) (‘*“‘
AUTHORIZED SIGNATORY(1):

Signature | &»‘5)3“
Name | &Y/
Date | o ‘ ‘ ‘ ‘ ‘

day e,_:Jt month | e &l year | ax.dl

AUTHORIZED SIGNATORY(2):

Signature | b‘aﬁ‘n
Name | pY)

Date | & ‘ ‘ ‘ ‘ ‘
day | a5l month | il year | aul)

AUTHORIZED SIGNATORY(3):

Signature | b‘éﬁm
Name | sy

SR | |
Date | & i )
day | a5l month | ;g il year | 3.

—— FOR OFFICE USE | «=Sall aladiuy

Application status [] Approved [] Rejected Comments (if any)

&)

Recommended by

Date H

Approved by

day month year
NOTE: -r A3 gala
- Thg customer u_nderstands_ that the Bank s_haII not be he_ld respc_)nsible for any erroneous transaction(s) ) ) Slaally (il W5 w5l iy ool silly el sl daes Ala -
arising out of incorrect, incomplete or illegible details provided by the Customer. s8R sl daiman e il Aa Caany Ml ol Allae (8 U 1 2 e Qa0 il (O renll o sgial) el -
- In the case of multiple signatories, authorized signatories must sign as per the account mandate. Jrandl Lgaddy duaidls
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