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Domestic Worker Card — Card Replacement / PIN Re-Issue

Account Holder Information VGl jF &citb YpaHis |
Customer Name Jaeadl il
QID duaidll @l &, | Building Name il ol
Account Number 4,30 s 85 | Building No. (sl
Mobile Number bt 6lp | Street Name & No. g okl By gl
Email Address s8N % 5 | Zone Name & No. dshidl iy 5ol
P.0O. Box 2ol 3svia | City Al

Domestic Work Card Holder Information

4 5ia) Alland) AUy Jala il

Card Holder Name Aadl Jals aud
QID il A &
Mobile Number Jisall a8
Card No. (last 4 digits only) | | (L o6 ) 4 HA)) dilad) 8

Request Type llal) £ g

Halaall Jlasial A8 /2 gika i Glle (23l o ) s
Replace Card Lost / Stolen Damaged Captured Other (Please specify)

i el o) sale
Re-Issue PIN

Account Holder Declaration cleal) cala g pal

I/We, the undersigned, declare that the information mentioned in this form is true
and correct. I/We undertake to notify the Bank in writing of any changes in details |13 4 5 Sl Ciloslaall 8 <l puat b AU @il jUadly agats cai/ll
contained in this form. I/We authorize the Bank to debit my account with the | sl le asu) ol Jiia 4l PRI O;
Bank for any fees as outlined in the Domestic Worker Card Tariff of Charges.

In case of conflict, discrepancies or difference between the Arabic Version and
the English Version, the Arabic Version will prevail and will therefore be the

Aana zigall 13 85 S0l Gl gladd) i iy 81 colial () gad sall o/l

3l i) Al B8l £ jml) s 3 )

58 L s yel) Al 2t g e oy Akl A pel) Al

binding version. 2o 3Ll A3
Gl Claall calia ad 5 Clall alia aul
Date Account Holder Signature Account Holder Name
Receiving Branch SV plisall & 5all JSA (e &l gill Adian
For Bank Use Only hdd i) aladiul

I have checked the details and documents given by the Authorized signatories
and I have verified their signature(s). I have processed the request as per the

above.

Signature gl
Date gaoull
Signature &gl
Date gaoull
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Staff Name sl o
Staff No. sl
Manager Name ol o
Staff No. sl
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