I4 B I e allcsl iy D Debit Card Limits Change Request Form
HABIB BANK LIMITED Personal Banking Accountholders

NOTE: Please fill-in this form in “BLOCK” letters and sign at all required places. * Indicates mandatory field

Date* Branch*
D D M M Y Y Y Y Code Name

Account Details *
Account Name
Account Number
Card Details *

Debit Card Number (Last 4-digits only) Card Type " Iplatinum | lGold | !classic

Card Limits Change Request *

Please mention the Per Transaction Limit Per Day Limit
limits to change. Cash Withdrawal Limit
(On HBL UAE ATMs and All Other ATMs) AED AED
Please fill-in all limits
and do not leave Purchase Limit
any blank. (On POS and e-Commerce) AED AED
FastTransfer Remittance
(On HBL UAE ATMs) AED AED
Funds Transfer to Own & Other HBL UAE AED AED

Accounts (On HBL UAE ATMs)

Declaration

I/We hereby request HBL (the “Bank”) to fulfil the request as per the details mentioned above. I/We hereby declare that this Card Limits Change
Request is entirely at my/our risk and I/we indemnify the Bank for all loss or damage howsoever caused resulting from this change, including but
not limited to any misuse and/or fraud and/or theft / lost / stolen card. I/We also declare to understand and agree that the Bank may, at its
absolute discretion, change the daily cash withdrawl and purchase limits without giving any reasons or prior notice to me/us. I/We accept that
HBL is entitled in its absolute discretion to accept or reject this request without assigning any reason whatsoever. I/We acknowledge that the use
of my/our HBL Debit Card(s) will be subject to the HBL General Terms and Conditions and Debit Card Terms and Conditions accompanying the
HBL Debit Card(s) available on www.hbl.com/uae (which may be amended from time to time at HBL's sole discretion). I/We hereby agree and
confirm to observe, comply with and be bound by the same as amended, supplemented and/or modified from time to time by the Bank and with
the policies of the Bank in force from time to time. [/We also authorize the Bank to debit the fee and charges of the Debit Card Request and Usage,
as defined in the Bank’s Schedule of Charges, from the aforementioned account.

Accountholder Name(s)*

Signature(s)*
Disclosure
The debit card limit change request is subject to verification and approval of the | Zalad Gilia) U6 5 dlabaall (3 jaind 385 il (pa 280 gall 5 (387 dgland aiadl) Aoy aa sl auady
Bank which may take additional time to process. however, The Debit Card O ety IS il Al B 5 Galaal) a1 all anin aaad) A8y 3 gan Q5 (o cang «lld pa . callall
limits must also remain within the applicable ceiling as per bank's policy for 2 iy Sy
each debit card variant. ’ T

For Bank Use only
Name Signature Date
Signature Verified by
Application Reviewed by
Accountholder Category " |Resident || Non-Resident Accountholder Type | Checked and verified single signatory

Accountholder Information D Accountholder Information is up-to-date (Mobile Number, Email Address, ID, Mother’s Maiden name etc.)
If information is not updated | Accountholder Information Update Form is obtained separately and submitted for processing

Name Signature Date

Application Approved by

Application Processed by

Application Authorized by
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