MASTERCARD CASHCARD REGISTRATION FORM BAI DU RI BAN K (-.)

FLEXCUBE CIF

Individual CIF No:

Please bring along original and photocopies of required e Applicant age must be above 12 years old
documents: e Issuance Fee - BND34
¢ Photocopy of valid Brunei IC e  For Smart Executive and Prestige customers,
e Photocopy of valid Passport for foreigner issuance fee is waived.

Name to be embossed (optional): (max 19 characters only)

Please note that personalisation fees of BND15.00 applies

CARD COLLECTION DETAILS (For personalized cards only)

I would like to collect my Mastercard CashCard at:

0 Main

Branch 0 Tutong Branch O Seria Branch 0 Kuala Belait Branch [0 Others. Please specify:

Mastercard CashCard Number & Name:

C|A|S|H|C|A]|R|D

Bank account to be linked (if any - for payment transfer via ATM/ iBanking Only):

For Bonus Points Linkage, please indicate Credit/Debit card number(s) (Applies to SEP / PRESTIGE cards only):
Card 1 - X X - X X X X -
Card 2 - X X - X X X X -
Card 3 - X X - X X X X -
Card 4 - X X - X X X X -
CUSTOMER PERSONAL INFORMATION (Please tick where applicable)
Full Name (as per Identity Document) T Mr.  TMrs. [1Dr. [ Miss Identity Document
No: Colour: (Y /P / G)
Residential Address: Gender:
1 Male (1 Female
Marital Status:
[0 Single [ Married [ Other
Postcode: Date of Birth: / /
[l Owned (] Rented [1Mortgaged [ Employer's [1 Parents’
Correspondence/Mailing Address:
o same as residential address Nationality:
Passport Number:
(for foreigners only)
P.O.Box ( ) Postcode:
Contact Details:
Home: HP: Office:
Email:
(Max 30
characters only)
EMPLOYMENT DETAILS
Occupation: Date joined: Annual Gross Income:
Name of Employer: Employer Address:

Post code:
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DECLARATION

By signing below, | hereby consent to Baiduri Bank to disclose to any relevant party the information given herein and
those related to my Card. | hereby declare that by using the Card offered to me for making purchases of goods and/or
services at Mastercard merchants with prepayments made by me, | agree to be bound by the respective terms and
conditions of Baiduri Mastercard CashCard, which may from time to time be varied at the Bank's absolute discretion, |
hereby authorise Baiduri bank to deduct prevailing Annual Fees from the prepayments made by me.

| hereby confirm having received the Product Disclosure Sheet and understand the explanation given in my preferred
language.

Signature: Date:

FOR BANK USE ONLY

Caution List

List Date Yes No

Bankruptcy

Litigation

UCA

BFB

UN

OFAC

WU

BBB AML CFT Watch list

CSL Screening Name & Initial Date

Checked & Aftended by

Confirmed by

(Supervisor level and above)

Branch Authorised Signature/Branch Stamp

Name: Branch: Date:

FOR CARD CENTRE OPERATIONS USE ONLY

Charges( Y / N Batch No: Inputted by
) :

Application Reference: Checked by
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