
Form no - 2110

D D M M Y Y Y Y

Category of transaction/s you wish to perform (Please tick relevant cage) 

I Applicant I I VISA Internet Banking

II Applicant II II Mobile Banking

1 Name  in Full (IN BLOCK CAPITALS)

Mr

Ms

Dr

2 Name with Initials

3 Postal Address

4 National Identity Card Number

5 Date of Birth D D M M Y Y Y Y

5 Primary Account Number

6 Secondary Account Number (If any)

7

8

9

10 Mother's Maidan Name

1 Name in Full (IN BLOCK CAPITALS)

Mr

Ms

Dr

2 Name/s  with Initials 

3 Postal Address

4 National Identity Card Number

5 Date of Birth D D M M Y Y Y Y

8

6 Mother's Maidan Name

        

Operating Instructions of A/C, Joint
A/C, Signature/s of the Customer/s,
were verified by

Authorised byAssigned CID for Debit 
Card

Service no

I/We hereby confirm that the information given as above are true and correct. I/We further confirm that I/We have read and understood the
terms and conditions directing the SMS Alert Service, issue of Debit/ATM Card as detailed overleaf. I/We hereby agree to abide by them and
subsequent amendments, variations or changes thereto which may at any time be made by the Bank.

1. Signature Date 2. Signature Date

Email Address

PARTICULARS OF THE APPLICANT  (2)

Rev

Mrs

Mobile  Number 

JCB

PARTICULARS OF THE APPLICANT  (1)

Rev

Mrs

Telephone  Number 

If the Primary Account Number is Joint, 
Please issue the Debit/ATM Card for 
(Mention the Name with Initials of the Card 
Holder)

Primary CID Service no

Secondary CID Signature & Date

OFFICE USE ONLY

Card No Date

Branch Signature & Date

APPLICATION FOR RDB DIGITAL SERVICES 

(Mobile) (Home)

Please tick relevant cage

Please tick relevant cage

SMS Debit Card 



 

 
 

 

 

 

 

 

 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


