/A\ /A\ INDIAN OVERSEAS BANK
vv PREPAID CARD APPLICATION

Prepaid General I:I Prepaid Dependent I:I Prepaid Minimum KYC I:I

Applicant Name : Date of Birth*: [T I T [ [ T 1
Gender*: Male [ | Female |:| Nationality : Marital Status :

Residential Address*:

City*: State*: Pincode*: [ ] [ T [ [ [ |
Mobile/Phone No. E-Mail ID :
Official Address : (if required)

City*: State: Pincode : | | ’ | | | |

For I0OB Customers

Account Number : | | , | | | \ | | | | | | |

For Non-Customers

Documents provided for proof of identity/address:
Voter id I:I Driving License I:I Passport I:I Aadhaar Card PAN Card

Ration Card with self photo Any other valid document with photo issued by Government Authority

(copy enclosed). I:I

Beneficiary/Family Member/Employee Details

Name: Address :
Mobile/Phone No. E-Mail ID : Employee Id:
Account Number: Bank & Branch Name:

Relationship of Dependent/Family Member:

| hereby authorize the Bank to debit my account towards the amount to be loaded and applicable fee.

=
Signature of Applicant/Account Holder(s)
DECLARATION

| hereby apply for IOB Prepaid card and declare that the information given in the application is true and correct and the documents
submitted along with this form are genuine. | agree to be bound by the terms, conditions, rules, regulations and other statutory
requirements applicable to the Prepaid card, as may be in force from time to time and use of the card shall be deemed to be the
acceptance of those Terms and Conditions. | also acknowledge that Bank may intimate only to my registered mobile number, an alert
message regarding balance unspent amount, at time of expiry of validity period of the card. | also undertake to provide full details of the
ultimate beneficiary of the Prepaid card for furnishing to the Government / Regulator, as and when required by the Bank.

| hereby declare that the beneficiary is my dependent/family member.
Date: =
Signature of Applicant

For Branch Use:

Customerid :

Prepaid Card Kit No : Value loaded :
We confirm the correctness of the above information & fulfillment of KYC norms stated above.
Entered by: Authorised by:
' ACKNOWLEDGEMENT e

Schedule of Service charges

. Received Prepaid card with Kit No:

i

|

|

! Issue of new card Free
| )
; ﬁg: Re-issue of card (replacement) Rs100
|

I

I

I

I

I

Signature of Applicant



