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Ngpileaht DEBIT CARD APPLICATION FORM e e

l/we the application(s) hereby request Prabhu Finance Company Ltd. to issue Prabhu Finance Company Ltd.'s Debit Card to me to be operated
through my below mentioned account.

Type of Card NPR/INRS

Account Number

Additional Account Number | | | | | | | | | | | URBEy

Type of Account |:| Saving |:| Prabhu Saving |:| Fixed (Please tick where applicable)

Name O ) N O O O N D O D
NN N O O O O O O O O O O O O O 1 O

Address

Telephone Number | | | | | | | | | Mobile | | | | | | | | | | |

| would also like to request you to issue a supplementary debit card in the name of:

Name L1 1 [ [ [ [ [ [ | [ |

Address VN O O O O DO O O O A O A

Telephone Number Mobile | | | | | | | | |

Relationship to Principal Applicant |:| Spouse |:| Child |:| Parent Domerg

(Please Specify}

Itwe the undersigned hereby irevocahle authorize you to debit myfour above mentioned Account{s) toward the settlement of charges incurred through the use of the Card issued to mefus and/or to the supplementary
Cardholder as mentioned above including any reissued Cardis) and agree to undertake full liabilities for all charge incurred due to use of the card andfor supplementary card together with any further sum to which
you may be entifled in respect of the fransactions. 'We also, declare that information provided in this application is correct and true to the best of myfour knewledge. |/\We hereby agree that Prabhu Finance Company
Ltd {PFCL) is entited to accept or rejact my application without assigning any reasen whatsover. If accepted, [\We hereby declare that I/We have read, understood and will abide by the terms and conditions set
forth for use of Debit Cardias outlined averleaf) and rules and regulations of Nepal Rastra Bank_ I/We also authorize PFCL to veryfy any of the above information.

PLEASE SIGN INSIDE THE BOX
USING BLACK INK

(Signature of Principle Applicant) (Signature of Supplementary Applicant)

Date: | | | | | | | Date: | | | | | | |

D oD M M Y Y D D M M Y Y
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Application Receivedon: | | | | | | | Application Verifed by :
D oM M Y Y

Signature Verifed by : Offline Limit

Recommended by : Approved by

Name : Name
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Card Number L DL DD L L L] [ ] cardmadeon "D D M WM Y Y




