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Free Supplementary Card for a Family Member
Primary card holder will be responsible to pay for all charges and

fees billed to the supplementary cards issued
No annual membership fee
Select any spending limit (10% to 100%)
Applicants will qualify even if not residing within UAE

Tick as applicable

Please state the name of Supplementary Card Applicant as in the passport
(Please use capital letters)

(Please use capital letters (19 characters maximum)

Supplementary Card Applicant’s Date of Birth

Supplementary Card Applicant’s Mother’s Maiden Name

Primary Cardholder Registered Mobile Number:Primary Card Member’s Name:

Primary Card Member’s Signature:Primary Cardholder Registered Email ID:

Leave one space between names

Customer name :

Please state the name of Supplementary Card Applicant as you would like it to appear on the card


