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Business Credit Card — Limit Change
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Request Type

Temporary Limit Increase [ | 50 i 520 | Change Limit B o ot
Temporary Limit 8 s !

imi 28 (i
Limit Expiry PRI Card Limit ) i

Company Authorized Signatory Declaration

I/We, the undersigned, acknowledge that the below signatories have read and
understood the Terms and Conditions governing the Commercial Credit Card for
Business Service.

I/We, the undersigned, declare that the information mentioned in this form is true
and correct. /'We undertake to notify the Bank in writing of any changes in details
contained in this form. I/We authorize the Bank to debit my account with the Bank
for any fees as outlined in the Corporate Tariff of Charges.
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Card Holder Signature

) Jala and
Card Holder Name

Authorized Signatories

Signature 2 2 &85l Signature 1 1 &85
Signature 4 4 gl Signature 3 3 sl
Date Foul Company Stamp ECPRAIENN
For Bank Use Onl Lité eliyl) afadiny

I have checked the details and documents given by the Authorized signatories agadsi (o @aillh Cad By o saadinad) (gl gall Lo ) FE Ny Joaliill Cumal ) N

and I have verified their signature(s). I have processed the request as per the
above.

bk‘d)}@%ﬂ‘&&j(*w_ﬁ)

Signature &8s Staff Name il sal) o
Date o4l Staff No. il
Signature &5 Manager Name S
Date &oal Staff No. e et
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