	 KDB BANK  UZBEKISTAN



           
    APPLICATION FOR ISSUING A VISA CORPORATE CARD

	

Dated___________________________________________________________________________________

We hereby request to issue a corporate card - VISA Business Card  in the name of our organization's employee indicated below. 
We confirm the accuracy of the information provided below.

	




ORGANIZATION INFORMATION

Organization name       __________________________________________________________________________________________

Organization address          ___________________________________________________________________________________________
               		      (Postal code, City, District/Street, building)

Type of organization             ___________________________________________________________________________________________
				     (Local, Joint venture, Foreign)	

Head of organization _________________________________________________  Phone  _______________________________
	                     
Chief accountant _________________________________________________  Phone  _______________________________

Bank details      __________________________________________________________________________________________
                                                  	                (bank name)

                                   	         __________________________________________________________________________________________
			               (foreign currency account number)


CARDHOLDER INFORMATION

Full name __________________________________________________________________________________________________________
	                                                  (in Latin letters, strictly as in passport)

Resident             Non-resident                Country  _____________________________________________________________________
                                                                                                           (Of which country are you a citizen)

Home address __________________________________________________________________________________________________
                                         	             	(Postal code, City, District/Street, building, apt.)

Date of birth 	_________________________________   Home phone  __________________________________________

Position  _________________________________________   Work phone  ____________________________________________

Password used to verify the Cardholder’s identity during telephone conversations  with the Bank:

________________________________________________________________________________________________________________
                          		                               ( up to 16 letters )

Passport number  ___________________________  issued by  ________________________________________________________________ 

dated  _____________________________

 (
         
seal
)

Head of organization		_______________________________             ___________________
                                                                                                       Full name                                                               signature


Chief accountant		_______________________________             ___________________
                                                                                                       Full name                                                               signature


Date _________________________
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