Branch

FOR OFFICIAL

Cycle Date

USE ONLY Approved

Credit Limit Credit Card Account Number

APPLICATION FORM

1 PLEASE TELL US ABOUT YOURSELF

First Name Middle Initial Surname
Mr.Mrs.Ms

Mailing Address

ID/DP/PP # Date of Birth D M Y
Mother's Maiden Name (for your security) Marital Status | |
Home Address Street

City

Home Telephone Number

Years at current address own[ ] Rent[ ] Other[]
Previous Home Address (If less than 2 years at present address)

Name and Address of nearest Relative not living with you (If none, other reference)

Telephone Number

E-mail address

| authorise Bank of Nevis to contact me
via my e-mail address Signature




2 ...and YOUR CO-APPLICANT (If you are applying for joint credit)

First Name Middle Initial Surname

Mr.Mrs.Ms

ID/DP/PP # Date of Birth D M Y
||

Mother's Maiden Name (for your security) Marital Status

Home Address Street

City

Home Telephone Number

Years at current address own [ ] Rent[ ] Other [ ]
Previous Home Address (If less than 2 years at present address)

Name of Employer

Your Position

Employer's Address  Street

Employer's Telephone Number

3 PLEASE GIVE US SOME FINANCIAL INFORMATION

FINANCIAL INFORMATION

ASSETS VALUE

BANK ACCOUNTS

FIXED DEPOSITS

OTHER SHARES/UNITS

CREDIT UNION SHARES

LIFE INSURANCE CSV

OTHER

REAL ESTATE

VEHICLE

FURNITURE/APPLIANCES

TOTAL

LIABILITIES

BALANCE OUTSTANDING  MONTHLY PAYMENTS  BANK/OTHER

BANK OVERDRAFTS

BANK LOANS

CREDIT CARD(S)

CREDIT UNION LOANS

OTHER

MONTHLY RENT/MORTGAGE

HIRE PURCHASE

TOTALDEBTS/PAYMENTS

TOTAL




4 PLEASE TELL US ABOUT YOUR JOB

Name of Employer

Your Position

Employer's Address

Employer's Telephone Number

...and ABOUT YOUR INCOME

Co-Applicant (If applicable)
Gross Monthly Salary

Other Monthly Earnings
Source of other Earnings
Net Take Home Salary
Deductions at Source
Total Net Monthly Earnings

A |6 [~ & |
&7 [ |67 & |62

5 TELL US HOW YOU WOULD LIKE TO PAY YOUR ACCOUNT

PAYMENT
METHOD: CASH [] DEBIT A/C[]
AICH# BRANCH #

6 PLEASE SIGN YOUR APPLICATION

Authorising Signatures:

EVERYTHING THAT | HAVE STATED IN THIS APPLICATION IS CORRECT AND TO THE BEST OF
MY KNOWLEDGE. YOU ARE AUTHORISED TO CHECK MY CREDIT AND EMPLOYMENT HISTORY
AND TO ANSWER QUESTIONS ABOUT MY CREDIT RELATIONSHIP.

BY SIGNING THIS APPLICATION, THE APPLICANT AND CO-APPLICANT (IF ANY) WILL BE BOUND
BY THE CONDITIONS OF USE WHICH WILL BE SENT TO ME. USE OF ANY CARD APPLIED FOR
WILL SHOW | RECEIVED THE CONDITIONS OF USE.

APPLICANT'S SIGNATURE DATE

CO-APPLICANT'S SIGNATURE DATE
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LIEN OVER CREDIT BALANCES

TO THE BANK OF NEVIS LTD.

In consideration of THE BANK OF NEVIS LTD. from time to time discounting

bills for and/or making advanCes t0 ..........cooiiii i

on promissory note, by way of overdraft and/or otherwise. I/we hereby direct and
authorise the said bank to hold any balance which may at any time stand at my/our credit
in any account with the said Bank including monies owing by the Bank to me/us on fixed
deposit whether due or not as security for repayment of any bills so discounted or
advances so made. I/we further authorise the said Bank to charge any such bills or
advances or the unpaid balance thereof to any account including a Fixed Deposit Account
in my/our name without notice to me/us at any time.

It is understood that, the Bank permits me/us to withdraw funds from any such
account including a Fixed Deposit Account in the ordinary course at any time, such
permission shall be without prejudice to the right hereby conferred upon the Bank to hold
the balances in any such account including a Fixed Deposit Account as security as
aforesaid or to charge the same with such bills or advances and is not to be considered as
a waiver by the Bank of such right.

Datedat .......coovvvvveiieiieiieeen, this ............. dayof............oeeennenn. 200000,

Signed in the presence of

Signature Witness



STANDING ORDER INSTRUCTIONS

Date:

To:  The General Manager
The Bank of Nevis Int’l Ltd
Main Street, Charlestown

Nevis
Tel #(869) 469 5564/1153
Fax #(8690 469 5798
From: NAME: (Mr./Miss/Mrs.)
ADDRESS:
Please charge my/our account #.................. and

o Pay the balance outstanding plus all charges on my credit card account
#Hooooooeee oo, With immediate effect and when all subsequent bills/statements
are presented thereafter.

o Pay the minimum monthly payment on my credit card account #...................... ,

This Standing Order remains operative until cancelled by me/us in writing.

Signature. .......oveiie i
(Please use your regular signature)

Important: Insufficient funds on the date when the payment becomes due to be
made negates this agreement in respect of the payment so due and attaches no
liability to the bank in its failure to make the payment. The bank does not
undertake to advise the customer of non-payment on due date due to lack of funds.



