Please lete thi lication form in BLOCK CAPITALS 3
mastercard
NSB e) (Mark your selection)

National Savings Bank N DEBI D APPLICATION

TO: National Savings Bank........cccceoueceiiuerienirienrennnneas Branch

1/We hereby authorize and request the National Savings Bank to issue me/us a NSB debit ATM card. | / We confirm that the information given
below is true and accurate. 1/We have read and understood and agree to abide by the rules and conditions applicable to NSB Debit/ATM
Card as detailed overleaf and 'subsequent amendments, variations or changes thereto which may at any time be made by the National

Savings Bank.
Name/s in full (Mr./Mrs./Miss/Dr./Rev.)

Name to appear on Card |||I|||||Il||||||l|llllll

Address

Primary Savings Alc No. l I | l | | I J I I | l I

Diateli DD [MM [YYYY NIC

of
Birth

Telephone
Office
Mobile
Home

e-mail

Other Savings accounts maintained in this Branch required to be linked to the NSB Debit/ATM Card

Savings Accoum No/s 1
2
3

Customer's / Customers’

Signature/s T Dl coremmmeremmammsessssasssarranasen - SO —
Declaration as per the requirement of Control of Exchange Central Bank of Sri Lanka.

(To be filled by the applicant/s to obtain foreign exchange against Debit Card).

IING ssssrvssmsmmmmansslanssivesas (Sole applicant/ Joint applicant) certify that the information given by me/us on this form is true and correct.
I/We hereby confirm that |/We am/are aware of the conditions imposed under the Exchange Control Act in the Notice published in the
Extraodinary Gazette No.1411/5 of 19th September 2005 subject to which the card may be used for transactions in foreign exchange and
I/We hereby undertake to abide by the said conditions. '

I/We further agree to provide any information on transactions carried out by me/us in foreign exchange on the card issued to me/us as
th€ e may require for the purpose of Exchange Control Act. ’

I/We also affirm that |/We undertake to surrender the Card/s to and , if I/We migrate or leave Sri Lanka for
employment abroad. I/We am/are aware that the Authorised. Dealer is required to suspend availability of foreign exchange on EFTC if rea-
sonable ground exists to suspect that unauthorised foreign exchange transactions are being carried out on the EFT C issued to me/us.

DDMMYY  remsessereseesearesensessessesssssitanasasansaans
C Signature of the Joint applicant

| confirm safe receipt of Card.

Please Note: Signature & Date
1 Joining fee for Debit/ATM Card is RS.250/=
2 All parties to sign in the case of a Joint Acceunt.
3 Joint Account Holders/Partners may each possess a Debit/ATM Card by which a separate
application form should be furnished for each individual.






