I WISH TO APPLY FOR / SAYA INGIN MEMOHON UNTUK:

PLEASE COMPLETE APPLICATION FORM IN FULL. Type or print in BLOCK LETTERS throughout. | WISH TO APPLY

+ (Tick where appropriate):

SILA 15! BORANG PERMOHONAN DENGAN LENGKAP. Taip atau tulis dengan HURUF BESAR kesemuanya. SAYA INGIN MEMOHON (Tandakan ' mana yang sesuai):

D PB VISA PLATINUM D PB VISA GOLD

l:l PB PLATINUM MASTERCARD D PB GOLD MASTERCARD

n PERSONAL DATA / BUTIR-BUTIR PERIBADI

OLD NRIC / PASSPORT NO. NOK.F LAMA / PASFORT | |

NEW NRIC NO. NO.K.P. BARU | | | |

MR/ MRS / MS / MDM / DR, / TITLE
ENCIK /7 PUAN/ CIK/ DR / GELARAN

NAME TO APPEAR ON CARD NAMA PADA KAD | | | | |

FULL NAME AS IN NRIC / PASSPORT
NAMA PENUH SEFERT] DALAM K.F / PASPORT

L =L

SEX MALE FEMALE RACE
SANTINA LELAKI PEREMPLIAN BANGSA

DATE OF BIRTH (DD-MM-YY)

NO. OF DEPENDANTS
TARIKH LAHIR (HH-B8-TT)

Bil. TANGGUNGAN

MARITAL STATUS SINGLE MARRIED WIDOWED DIVORCED
TARAF FERKAHWINAN BLUANG BEAKAHWIN BALLIDUDA BERCERA
MOTHER'S MAIDEN NAME IN FULL
AL PENUH (807 (A MUST FOR SECURITY
VERIFICATION | MIEST! LINTLK PENGESAHAN
NATIONALITY KEWAAGANEGARAAN
. HOME OFFICE
MAILING ADDRESS ALAMAT SURAT-MENYURAT L I:l pd A

E-MAIL ADDRESS ALAMAT E-MEL

ARE YOU RELATED TO ANY DIRECTOR/STAFF OF PUBLIC BANK BERHAD OR ITS SUBSIDIARIEST
ADAKAH ANDA MEMPLINYAI SEBARANG PERTALIAN SALIDARSA DENGAN MANA-MANA PENGARAHMAKI TANGAN PUBLIC BANK BERHAD
ATAL BUBSITHARINTAT

D PB VISA CLASSIC D PB EXECUTIVE MASTERCARD

l:l PB MASTERCARD STANDARD PB ING CREDIT MASTERCARD

PAYPASS

ﬂ SUPPLEMENTARY CARD /KAD TAMBAHAN

HNEENEENEEEE
HEEGEEL R

OLD NRIC / PASSPORT NO. NO.K.FP LAMAPASPORAT

NEW NRIC NO. NOKF BARL | | |

MR /MRS /MS/MOM /DR TITLE ENCIPLANCIKDAR/GELARAN

NAME TO APPEAR ON CARD NAMA FA0W KAD | | | |

FULL NAME AS IN NRIC / PASSPORT
NAMA PENUH SEPERT! DALAM K P/PASPOAT

RELATION TO PRINCIPAL CARD APPLICANT
HUBUNGAN DENGAN PEMOHON KAD UTAMA
MOTHER'S MAIDEN NAME IN FULL

AAMA PENUH 18U (& MUST FOR SECURITY VERIFICATION
MESTT LINTLIK PENGESAHAN)

DATE OF BIRTH (DD-MM-YY)
TARIKH LAMIA (MH-88-TT)

SEX MALE FEMALE
JANTINA LELAM) PEREMPLIAN

RACE BANGEA

NATIONALITY

MAILING ADDRESS ALAMAT SURAT MENYLURAT

POSTCODE POSKOD

LI =L

NAME OF EMPLOYER { COMPANY  NAMA MANKANSYARIKAT YEARS THERE TEMPORH PERKHIDMATAN

STATE NEGEAT

HOME TEL.
TEL AUMAH

OFFICE ADDRESS  ALAMAT PEMBAT

POSITION  LAWATAN
OFFICE TELEPHONE & EXTENSION
TELEFON PEJABAT &

I:‘ YES/TA DNU’TJD}IK IF YES, PLEASE PROVIDE DIRECTORSTAFF'S NAME {4 Y4 SIL4 ENGEARA

REL# AHLBUNGAN

2 | RESIDENCE / KEDIAMAN

HOME ADDRESS ALAMAT ALMAH

POSTCODE POSKOD

STATE NEGER!

HOME TEL. TEL ALMAH | |

RESIDENCE KEDIAMAN OWNED MORTGAGED PARENTS RENTED
ML SENDIRI EADA! JANS B BARY DNSEWA
OTHERS
LAIN-LAIN

YEARS THERE SEAARA TAHUN TINGEAL OF AN

IF RENTED, PLEASE STATE YOUR PERMANENT ADDRESS JIKA DVSEWA, SILA NYATAKAN ALAMAT TETAP ANDA

| 3 |l PROFESSION / PEKERJAAN

HNATURE OF BUSINESS JENS FERMAGAAN

POSITION
JAVATAN

YEARS THERE
TEMPOH PEAKHIDMATAN

NAME OF EMPLOYER / COMPANY NAMA MANKANSYARIKAT

OFFICE ADDRESS ALAMAT PEJABAT

POSTCODE FPOSKOD

STATE NEGEAT

OFFICE TELEPHONE & EXTENSION  TELEFON PEJABAT & SAMBUNGAN
HANDPHONE TELEFON BIMEIT

MAME OF PREVIOUS EMPLOYER / COMPANY (IF LESS THAN 2 YEARS IN PRESENT EMPLOYMENT)
NAMA MANKANS YARIKAT TERCAHULU (KA KURANG DARIPADA 2 TAHUIN DALAM PEKERMAN SERARANG)

POSITION J4WAaTaN

n CREDIT DATA / BUTIR-BUTIR KREDIT

ANNUAL SALARY RM GAN TAHLINAN Al

TEL TEL

SOURCES OF OTHER INCOME (IF ANY) AND AMOUNT (TO ENCLOSE SUPPORTING DOCS)
SLMBER PENDARATAN LAIN (MHA ADA) DAN AMALIN (LAMPIRKAN DOKUMEN TERTENTLY

B ACCOUNT DATA /BUTIR-BUTIR AKAUN

PFLEASE INDICATE EXISTING PUBLIC BANK ACCOUNT NO. (IF ANY)
SILA NYATAKAN NO. AKAUN PLBLIC BANK YANG SEDNA ADA (JTKA ADA)

|6 | PERSONAL REFERENCE (NOT LIVING WITH YOU) /
RUJUKAN PERIBADI (TIDAK TINGGAL BERSAMA ANDA)

NAME MNausy

HOME TEL, TEL AL%AM

MONTHLY STATEMENT / PENYATA BULANAN
COMBINED /| DIGABUNGKAN

D FRINCIPAL AND SUPPLEMENTARY CARDMEMEERS CARD ACTIVITIES TO BE SENT TO PRINCIPAL CARDMEMBER
AKTIVITI KAD AHL! KAD UTAMA DAN TAMBAHAN AKAN DYHANTAR KEPADA AHL KAD UTAMA

SEPARATE [ BERASINGAN
|:| PRINCIPAL CARDMEMBER'S CARD ACTIVITIES TO BE SENT TO PRINCIPAL CARDMEMBER AND SUPPLEMENTARY CARDMEMBER'S
CARAD ACTIVITIES TO BE SENT TO SUPFLEMENTARY CARDMEMBER
N(Fl'WT] KAD .ﬂ.H\‘_I KAD UTAMA AKAN DIHANTAR KEFADA AHL! KAD UTAMA DAN AKTIVITI KAD AHLI KAD TAMBAHAN AKAN DIHANTAR
TAMBAHAN

NOMINRTED CHEDI" LINE {MINIMUM Fd1,000)
DIPERUNTUNKAN (IMINIMLM B4 1,000) AM

ﬂ INTERACTIVE VOICE RESPONSE (IVR) TPIN NUMBER/
NOMBOR TPIN RESPONS SUARA INTERAKTIF

¥ES, | WISH TO APPLY FOR A TELEPHONE PIN (TPIN) NUMBER WHICH WILL PROVIDE ACCESS TO INSTANT ANSWERS TO
SELECTED CARD ENQUIRIES

YA, BAYA INGIN MEMOHON PN TELEFON (TRINI YANG AKAN MENYEDIAKAN AKSES UNTLIK MENDAPATHAN JAWAPAN SEGERA
BAGI FERTANYAAN TEATENTL MENGENA! KAD

[10ll CARD COLLECTION / PENGAMBILAN KAD

COLLECT AT PUBLIC BANK BRANCH (PLEASE SPECIFY BRANCH)
AMBIL Of CAWANGAN PLBLIC BANK (SILA NYATAKAN CAWANGAN)

BRAMCH MAME
NAMA CAWANGAN

COLLECT AT PB CARD SERVICES DELIVER TO MAILING IDDHESB (DELIVERY CANNOT BE MADE

AMEIL DV PUSAT PERKHIDIMATAN KAD P8 TO P.O.BOX
ALAMAT SL TIDAK

BOLEM INBUAT KEPADA ALAMAT PET! S’JRAT ALAMAT LUAR NEGAFRA)

m INSURANCE COVERAGE / PERLINDUNGAN INSURAN

FREE ACCIDENTAL PERMANENT DISABILITY INSURANCE COVERAGE /
PERLINDUNGAN INSURANS HILANG UPAYA KEKAL KEMALANGAN PERCUMA

Froe 12-month Accidental Permanent Disabiity Ineurance Cowerage ol up fo RM100,000 undemwritien by Lonpac
LOMPAC INSURANGE BHp INEurance Barhad. Terms & Conditions apply. [ Peviindungan insurans Hileng Upaya Kekal Kemalangan Fercuma
sehinggs AMT00,000 soama 12 bulan. Insurans il diajs (@min oléh Lonpac inswance Semad. Tarfakiin kepsda
farma-larma & syarat-syarat.
| bearetiy dectare and agree thal ary perssnsl dals an lhis ppication bem may be held, used and disclosed by the | Tar the pupess of
this application and providing subssguent serdces lar this and olher insursnce products and servioes, dircl marketing and data malching, to
wilh me b such 1 i e sight 1o claim s 1o and reguessl carrecticn of any peranal dats held by the Insurer.

! D 2ini, saya mengisytiharkan dan barseluju bahaws seb cialant iy e dan olaf
Pihak insurans unfuk fujudn ini dan p i uniduk m.rmsmdmpmduk serla pavkhidmaran
insueans lain, terus, dan clata, untuk saya bag) lujusn fersebul. Says memahami bahawa says mempunyai
fak Ltk mandapatkan dan unfuk memohon ke atas data irigf saya yang o cieh Fibak Insurans

o mitam sahaya,
Tandatangan mestiah idak mafetihi sempadian patak,

URE: FANCIPAL CAAD &FPUCANT  DATE
ANTIAN - PIRACWON JAD LT AN TaR:

&

[12l] DECLARATION / PERAKUAN

DECLARATION BY NON-MALAYSIAN APPLICANT (TICK WHERE APPROPRIATE)
DEKLARAS! FEMOHON BLIAN WARGANEGARA MALA YSIA [TANDAKAN MANA YANG SESLAI

NO, I'MY IMMEDIATE FAMILY MEMBERS DO NOT HOLD HAVE NEVER HELD SENIOR PUBLIC OFFICE
TIDAK, SAYAMHLI KELLIARGA TERDERAT SAYA TIOAK MEMEGANG TIDAK PERNAH MEMEGANS PEIBAT AWAM ATASAN
YES, MY IMMEDIATE FAMILY MEMBERS CURRENTLY HOLD HAVE HELD
YA SAYAAHLI KELUIARGA TERDEKAT SAYA KW MEMEGANG JAWATAN PERNAH MEMEGANG MAWATAN

POSITION HELD

JAWATAN DIPEGANG

DATE FROM TO

TARIKH DARY SEMINGGA

1We confirm that all the above information is true and complete and authorise the Bank to verify from whatever sources the
Bank may consider appropriate including Inland Revenue Board and further to seek and obtain credit information related o
mylaur application fram any source and by any means as the Bank deems fit. VWe acknowledge that the Card may only be used
subject to the Terms and Conditions of the PB Visa/PB MasterCard Cardmember Agreement and agree 1o be bound by the
Terms and Conditions of the Card. 'We agree to pay the prevailing annual fees upon approval. VW further agres that the
Principal Cardmember shall be responsible for all liabilities and obligations of the Principal Cardmember as well as those of the
Supplemerttary Cardmember(s). The Supplementary Cardmerriber however, shall only be respansitile for higiher own liabifities.
and abligations. The Bank shall reserve the absalute right to approve or reject myfour application as the Bank deems fit without
assigning any reason. We irrevocably consent to and authorise the Bank to disclose to Bank Negara Malaysia, any
autherity/body having jurisdiction aver the Bank, any guaranton/sysecurity parties, and'or its lawyers or any other dett collection
agent, companies which are related to the Bank by virtue of Section & of the Companies Act 1965 at any time and without notics
aor liability any infarmation refating to my/our affairs, banking accounts or conduct thereaf (including myfour credit standing) to
such extent and for such purposes as the Bank may in its absolute discretion desms necessary or expedient. | acknowledge
that if mmy card application is approved, the yearly Annual Fee payable on the Card shall be waived as per terms stipulated
provided my Card Account is maintained to the satisfaction of the Bank, ry Card Account shall remain active for the duration
aof this pericd and there is no change in my credit standing as made known to the Bank. The Bank shall be entitied to review my
Card Account at its sole discretion and withdraw this privilege in the event that ary of the above condifions have not been
fulfilled upon which the Annual Fee shall become payable. |'We hereby irevocably authorise the Bank to release, divulge,
disciose or reveal any information to any of the Bank's existing or future business parners

SayaKami mangesahkan bahawa semua makiumal df atas adalah benar dan langhkap dan mamber kuasa kapada Bank uniuk
meangesahkan dar apa-apa saha;a sumber yang difivirkan sesuai oleh Bank termasuk Lembaga Hasit Dalam Negen dan

Lk 10 ! krait b dangan i ini danpada mana-marna
sumber dan dengan apa jua card yar?g Bank anggap wajar. SayaNami maklum bafawa Kad hanya boleh digunakan fertakiuk
kepada Tarma dan Syarat Visa PBMaslerCard PB dan berseluju wniuk tenkal dengan Terma dan Syarat Kad. SayaKami

HOME ADDRESS ALAMAT ALMAH

SPOUSE DETAILS / BUTIR-BUTIR SUAMISTER!

OLD { NEW NRIC | PASSPORT NO, NO K P LAWMABARLIPASFORT POSITION JAWATAN

MR/ MRS/ MS/MDM /DR, / TITLE  ENCICPUANTIKOR/GELARAN NAME OF EMPLOYER / COMPANY NAMA MATKAN'SYARIKAT

FULL MAME AS IN NRIC /| PASSPORT
NAMA PENUH SEPERT] DALAM K P/PASPORT

OFFICE ADDRESS ALAMAT FEMBAT

OFFICE TELEPHOME & EXTENSION
TELEFON PEMBAT & SAMELWNGEAN

g Lk b Fi Tatwman semasa apabia SayaKami bersetuju bahawa Ahli Kad Utama
h o samua Nabiliti dan cbifgasi Ahl Kad Utama serta Ahll (-ahk) Kad Tambahan. m}au
Ahii Kad Te akan hanya bertanggungiawab lap Rabiiti dan obligasinya sendin, Bank oY

hak mutiak uiuk meluius ataw menolak permohanan sayatami sepertl y\ang Bank anggap wajar lanpa mambarikan apa-apa
sebab, SayaMami dengan i memben keizinan tanpa boleh ditari balik kepada pitak Bank unfuk mendedahkan kepada Bank
Negara Malaysia, mana-mana pihak berki ‘badan yang bidang kuasa terhadap Bank, mana-mana pihak
perjamin'sekunti danatay peguam yang mewakili meneka atau efen permungut Aufang yang lain, syarikaf yang berfubung kait
dangan Bank mangikul Seksyan 6 Akla Syankat 1965 pada bila-bita masa dan ranpa matis atau habifh, apa-apa makiumat yang
berkaian dengan hal-ehwal sayakami, akawn-akaun Bank atau p kredit
se:e.kar dan untuk fujuan i Bank et budi mutiaknya anggap perlu dan suai-manfaal. Saya mengakul bahawa
Kad saya o Fi Tahunan yang peru dibayar setiap tahun bagi Kad tersebuf akan dikecualikan
mangikud terma yang ditatapkan dengan syaral Akaun Kad saya disenggara manurul kepuasan hati Bank, Akaun Kad saya akan
terus akiif sepanjang fempah ini dan tiada perubahan dalam kedudukan kredit saya seperi mana dimaklumbkan kepads Bank.
Bank barhak manyamak semuta Akaun Kad saya mengikut budi bicara mutiaknya dan menartk balic keistimewaan ini sekiranya
mana-mana danpaca syarat di atas tidak dipenuhi yang sekiranya berlaku Fi Tahunan hmdak.(ﬂh dibayar, SayaMami dengan in

mambari kuasa tidak boleh mansuh kepada Bank untuk malapas. buika, dahkan atau b apa-apa
makiumat kepada mana-mana rakan kongsi permiagaan sekarang atau akan datang Bank,

boundanes.
Sile alf S0 heign hitam sahas. sila ini dengar dhakwat hitam satiaja
ThrETaGan MeSliTat lidak malstii serpscan per. tictak meleiis petai:
SHIMATURE: FRNCIFALS _AHDGP’J.A\T DATE SGNATURE: SUFFLEMENTARY CARD AFFLCANT  DATE
TANDATANCIAR - PEMORT

Tam TANEIA TAREAY - EMTIMEN AT TAMIBAHAN T

INTRODUCED BY

DICADANGKAN OLEM

EMPLOYEE NO, BRANCH NUMBER
WO, PERERUA NOIBOR CAWANGAN

FOR BAMK'S USE / UNTUK KEGUIVAAN BANK

DATE OF SUBMISSION {DD-MM-¥Y)
TARIKH PENGHANTARAN (HH-88-TT)

EIL] 3 3 6l CIENESEN EY




