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CARDHOLDER REQUEST FORM
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Name Wbl Jobs own

S N T I B A e oo Numer Lo L VLT P[]

Office Jo=ll /Jjioll Mobile Number
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I would like to request the following related to my above Credit Card: ollel 894 20l LoisVI &8layy Gleiy Losd G Lo w59 il

* Reissue or Replacement of Credit Card D lodSl &8liny Jlaysuwl gf jlanl sslel wuw

(Please mark a reason below, appropriate card issuance charges will apply): o Al faa) gl foilo pgu) Ealaiig nglalos Ll 1t gy
Lost/ Stolen [ | Damage [ |  Notworking [ | [] dossb  [] @il [] adjdi/ylasall
Others [ | [[] eolubuw

Closing of Credit Card UloiSll &8lin) wbg

Email ID / Mailing address change (Please provide details as below) @allalsohualigledolle £ag g @l eillwloll Ylgic/ Gaguialll yypll yus

Newaswress | | | [T TP LTI TLTTT ]|
+ Temporary increase in credit limit to AED for days ] 094 630) omys Gl guiloiil anll 58 di8g0 6Ly
(Subject to approvals. Max 50% of total limit for max 30 days) Qoga ¥ \oladl 5o CUFEV EEVINERTRCN Gl ana Wlablgol) EAand)

» Cancellation of Standing Instructions of amountAED _____ D om)a 040y doyaiuo &9s wblh cl| «

withdate — of every month/year.

eate [ | [ [ ] LI LT ] LTI LLTT] L] Joes

(Please fill the attached Central Bank DDA form and sign) (Ea8gilgandy ol giay ol il aalal il eaal dileiul s)o gy

Bank\Institution /bl ol
Name aunwgoll

Covered adliny ] gl glcl déling gl aafaq Platinum adliag oo au8yill -
sl guasll gl Platinum

o) o018y 5yl Gl A el /i«

Upgrade from aafaq Platinum to higher card product, or to Covered
Platinum card product or vice versa.

Change/remove supplementary spend limit to AED

.

o) /ylioll sl ogan) /3oyl Usgai o) /aygiull ilall pguy yuse -
ooy b &lonll aawio guolidlpguy /anll glans

Reversal of Annual Fee / Financial charges /Multi-protect takaful charges of
AED

Release of Credit Card Block Uloiill d8liay uan cll|

Refund of credit balance by cheque in favor of Al iy Gloddl auny doud slapiuwl

Request Supplementary Card (Please fill the page 2 form) @il aabal 2igeiaisss gayd dsy bl wlbla ]l ol .

00 oo g O

Others (please specify) (o ayan3 §apd) ol «

IMPORTANT: {@omo tlogleo
1. In case you are closing the card: N . . ) AdlaJl@leyh lolyd Yo 59 |
a) You will continue to be liable for any unbilled transactions/charges which appear in the liayolun gle Jaude ool o8 Liisoguy /jullgd ) jr el Glloleo glue dinlgduno yo i
future and recorded to your Credit Card account. . » o - o o balllploil
b) In case you are returning your Credit Card to the aafaq Islamic Finance, please ensure Oz ol el s po 28U g ugol] ol Ul ] b &alall ploitll ddllay elayl U “5‘9(“
that you cut your card into two or three pieces. eljal &l gl
2. If you are requesting for a permanent limit increase/upgrade from aafaq Platinum to ) il ol aafaq Platiqunj &8l (o &u8y3ll gl dosls oy guleidll sl 8:bj paullb Alls 98
higher card product, or to Covered Platinum card product or vice versa, please attach your wldgiiallg diyan wil) alond Yol W) G wua=ll yuss=ll gl qug.rgd Platinum qgum ol gl el
latest original salary certificate and last 3 months Bank or account statements. Jooh &L A Llwall Gguis gl syl
3. All the requests will be processed as per aafag’s prevailing policies and procedures and will be at 38l aung GUT§8 Loy Jgooll wlchall wlubiul) 1689 dorboll wldall gron 98 il e P
the sole and absolute discretion of the aafaq Islamic Finance. J2goild dpolnll Ul duuwgol §lnollg alall
o N N NI I = o=~ A A A o
Customer Signature(s) Jso=ll gudgi : Number yaioll
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SUPPLEMENTARY CARD 01 | (08 d=yLiJl &8LaJI
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Preferred Name on Card Relationship

Date of Birth ‘ ‘ ‘ ‘ ‘ ‘ ‘ suollayli  Gender  Male [ ] j55  Female [ | @il ywiall

jcrayccu- o N A A I O e

(as per passport) (ool jlga wun)

woraty [ [ [ [ [ [ [ [ [ [ Jouwss  Gosgmisessias [T ] ] ] st

bossporo | | | LTI ey pate ||| [ ][]

Passport No. Expiry Date

emrmosonamer | | | | [ [ [T TTTTT]T]] oy oate |20 [ [m ] v [V]

Emirates ID Number Expiry Date

SUPPLEMENTARY CARD 02 I od) iyl &8Un I

Tite  Mr. [ ] sl Mrs. [ ] sasudl Ms. [ ] auwll Other (specify) | ] eyl (1530 wslll

proomeatameoncad || | | | LI LT T T TTTTTTITT] Roonmpl L [T [T []

Preferred Name on Card Relationship

Date of Birth ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ alluodl &gl Gender Male D JEX Female D il Gudall
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(as per passport) (oudl jlga wn)
. . . Card Limit to be Assigned el &4

Natoratty | [ [ ] [ [ ][ [ ] [ ] e o] TELL L L[ L] oo

bossporo | | | LTI iy oate | L[ [ ]
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Emirates ID Number Expiry Date
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Tite  Mr. [] sl Mrs. [ ] oasll Ms. [ ] auwll Other (specify) [ | wpal (43D walll
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Preferred Name on Card Relationship

Date of Birth ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Muollayli  Gender  Male [ ] j53  Female [ | @il yuiall
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(as per passport) (ol jlga L)

Nationality ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ épuial (C;;Snblmn to be Assigned ‘ ‘ ‘ ‘ ‘ ‘ M;\}ojlqguc:gl:@
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Emirates ID Number Expiry Date

Customer Signature: L o=l 4893
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