gt

COMMERCIAL CARD (CARDMEMBER) APPLICATION FORM

Mail your application form to:
UOB Commercial Card Unit, 1st Floor, Bangunan UOB, 39-45, Jalan Othman,
46000 Petaling Jaya. Tel: 7787 7090/91

[] Purchasing Card [] Corporate Card [] Business Card

COMPANY / BUSINESS CORPORATE MEMBER DETAI

Company / Business Registered Name

Company / Business Registered No.

Credit Limit to be Assigned to the Cardmember (in 000’s only) *Subject to approval by United Overseas Bank (M) Bhd.

at its absolute

MY SECURITY CODE

Mother’s Maiden Name (For verification purposes)

MY EMPLOYMENT DETAILS

Position Held | Years Of Service

Employee ID Nature of Business

MY BANKING REFERENCE

Bank/Finance Co. Card/Account No. Facility Type

[1 I | (] credit Card [_]cA/SA
[2 I | [ credit Card []cA/sA
[3 I | [] credit Gard [_]GA/SA

RM L | | [. [ [ [-]0]0]
Name

Company / Business Name to be embossed on Card (if required & must follow registered name)

(1 s s I Tel No. |StaﬂID/Last4digitofNRIC

Name of Company Authorised Signatory

Position(s)

I/We the undersigned solemnly confirm that I/we, is/are the duly authorized person(s) of this organization
mentioned in this form (hereinafter referred to as the “Corporate Member”) to complete and submit this
application for and on behalf of Corporate Member and the Cardmember.

We hereby authorise United Overseas Bank (Malaysia) Bhd (“the Bank”) to issue the above selected Card to the
person whose details are contained in this Form (hereinafter referred to as the “Cardmember”). We declare that
the Cardmember have an annual income above RM18,000-00 and shall inform the Bank immediately if there are
my changes.

We confirm that the Corporate Member has accepted and agreed to be bound by the Terms and Conditions of the
UOBM Commercial Cards and agree to be fully liable for all liabilities incurred in respect of the Card issued to this
Cardmember until the Bank has confirmed that we have returned the Card to the Bank duly cut in half.

Company Stamp:

Signature:

Company Authorised Signatory

Date:

DETAILS OF AUTHORISED CARDMEMBER
Twr s [ mdm Others [_|

Name (As in NRIC/Passport, underline surname)

(Please specify)

Name To Appear On Card (The name should be identical to NRIC/Passport) (Not more than 19 characters)

NRIC/Passport No. Old | | | | | | | | | Sex DMaIe |:|Female
New NRIC (N I O Y e O Y O B
Date of Birth | | | | | | |

Day Mth Yr
Nationality
Race |:| Malay |:| Chinese |:| Indian |:| Others

Home Address (P.0. Box address is not acceptable)

E-mail Address

CARD COLLECTION

D Card Collection At UOB Card Centre Jalan Othman

I:’ Courier To Office

POLITICALLY EXPOSED PERSON DECLARATI

(e.g. MINISTERIAL/DIPLOMATIC POSITIONS)

D Not Applicable

D Yes, |/ my immediate family member / close associate / relative

D have held

D currently hold / seeking

Senior public office: F

Position held: Periodfrom "' To

“A PEP is defined as a natural person who is or has been entrusted with prominent public functions and includes the immediate family members and close
associates of such a person, as well as corporations, business or other entities formed by or for the benefit of such a person. Prominent public functions
include the roles held by a head of state, a head of government, government ministers, senior civil servants, senior judicial or military officials, senior
executives of state owned corporations, and senior political party officials. It does not include junior or middle ranking individuals.”

DECLARATIO

By signing below, | (being the Cardmember) agree to accept the Card that the Corporate Member has authorised the Bank to issue to me. | agree to be
bound by the terms and conditions on the Card under the UOBM Credit Card Agreement. | warrant that the information given in this form are true &
accurate and authorize the Bank to verify the information provided and to obtain from any financial institution, the Director General of Inland Revenue,
credit information or credit reference providers and any other sources that Bank shall deem necessary any information which the Bank may require. |
hereby consent to the Bank disclosing from time to time any information on me and my account to the Bank’s Head Office/Parent company and other
related company/companies within United Overseas Bank (UOB) Group, whether in or outside Malaysia. | acknowledge that the Card remain the
property of the Bank and must be returned upon the Bank’s request. | agree that | shall be jointly and severally liable for all liabilities which may be
incurred in respect to the Card issued to me and hereby warrant that at the time of this application, | am not an undischarged bankrupt.

Note: The provision of this form does not necessarily indicate that the Bank will accept and issue the Card to the Cardmember. The Bank reserves the
right to reject any application without assigning any reasons whatsoever.

Applicant’s Signature Date

Before you acknowledge receipt and/or use the Visa/MasterCard Card issued by United Overseas Bank (Malaysia) Bhd, please read carefully the Terms and
Conditions under the UOB Credit Card Agreement, that will be sent with the Visa/MasterCard Card. For a full and detailed list of our charges, kindly log on
to our website www.uob.com.my

FOR BANK USE O

For Branch/Internal Use For CMD Use

Introduced and/or Completed By Q D11 D22 D33 D44 D55

Comments D |UJC|R

Name oL

Signature Date

Designation Tel/Ext B

Staif 1D N I T

DIV/Dept/Br

—p [ Recommended by Approved by

Source Code

Postcode City State Product Code
Home Tel No. | Handphone Reviewed By
E-mail Address Comments
Name
Residence Is D Owned D Parent’s D Employer’s D Rented D Mortgaged ’
Signature Date
Bill To I:l Home I:l Office Designation Date

United Overseas Bank (Malaysia) Bhd (271809K)

COMMCMAPP-FR/0310/LOH (CC-076)



