
 

                                        

 

 
 

 
  

 

DATE:……./……/…….  
 

ATM CARD APPLICATION FORM    

NAMES:                     

 
NAMES ON CARD:                    

 
ACCOUNT NUMBER:                    

 
DATE OF BIRTH:           

 
 
TYPE OF CARD: MC CLASSIC DEBIT (Rwf 6,000)  

 MC PLATINUM DEBIT (Rwf 30,000)  

 MC SAVING DEBIT (Rwf 6,000)  

 MC CORPORATE DEBIT (USD 50)  

 MC GTCREA8  (Rwf 4,000)  

 
CARD STATUS: FIRST CARD  SECOND CARD  OTHER  

 
PREVIOUS CARD STATUS: STOLEN  LOST  

 DAMAGED  SUPPLEMENTARY CARD  

 

BRANCH:                     

 

SIGNATURE OF APPLICANT: ……………………...……………………………………..  

FOR OFFICIAL USE ONLY 
 
REVIEWED BY: ……………………………………………………………….……………..  

APPROVED BY:   ………………………………………………………..……………..…...  


