
Supplementary Credit Card Application Form

Primary Customer Name

Primary Cardholder's Signature

Primary Card Number

Mr. /Ms. /Mrs. Full Name
(As per passport)

Passport Number

Emirates ID Number

Telephone Number

Email ID

Expiry Date

Expiry Date

Date of Birth

Date

Relationship
(with the Primary Cardholder)

Supplementary Card Sub-limit: %

If supplementary limit % is not indicated, then primary card limit will be set as default supplementary card limit.

Supplementary card limit required should be lower than or equal to Primary card limit.

Please note:
• The supplementary card will be delivered to you as per the address provided for the primary card.

As a Primary Cardholder, I hereby apply for NBF Supplementary Credit Card as per the above details.

I agree and understand that:

• The supplementary card is governed by the NBF Credit Cardholder Agreement and I will be bound by the requirements.
• I accept all the charges incurred by the supplementary cardholder.
• The validity of the supplementary card is based on the primary card's validity.

Name
(as it should appear on
the Supplementary Card)

Supplementary Customer's 
Mother's Name
(Mandatory to complete for 
security reasons)

Wife/ Husband Mother/Father Sister/ Brother Son/ Daughter

D D M M Y Y Y Y

D D M M Y Y Y Y

D D M M Y Y Y Y

D D M M Y Y Y Y

Supplementary Card Details (To be issued as per the following details)

Supplementary Card Limit Details

Declaration


