MBF Cards (M'sia) Sdn. Bhd. (34351-K) SECTION TO BE COMPLETED BY INTRODUCER
Affinity / Co-Brand Dept., Ground Floor, Menara AmBank, App|lcatI0n Form
el INTRODUCER'S NAME (AS IN I/C):

No. 8, Jalan Yap Kwan Seng, I']'] CardS Borang PermOhonan

P.O. Box 10486, 50714 Kuala Lumpur, Malaysia.
Tel: (03) 2167 7600
E-mail: customer.service@mbfcards.com

MBF POH KONG GOLD MASTERCARD NUMBER:

Principal Card Application must be at least 21 years of age.
Source Code: For Malaysian principal credit/charge card holders (at least 1 year), please attach photocopies of the following
documents (non- returnable) with your completed application form:
1)1C. (both sides) including supplementary applicant's. - 2) Your credit/charge (both sides).  3) Last
Y | months' card statements.
€S! IWISHTO APPLY FOR / SAYA INGIN MEMOHON UNTUK: If you do not hold any principal credit/charge card, please attached photocopies of the following documents
(non- refundable) with your completed application form:

. 1) 1C. (both sides) including supplementary applicant's ~2) Past 2 years' Income Tax Returns (Form J) or

MBF Card / Kad MBE _ Minimum Annual Incom SUPPLEMENTARY KAD TAMBAHAN last 2 months'salary slips or Letter of Employment confirming length of
Pendapatan Tahur nima Yes, | wish to apply for the following Supplementary Card(s): services, position, salary and allowance (if any).

3) If self'employed - last 3 months' bank statements and Business Registration Certification Form 9, 24, 49.

Ya, saya ingin memohon untuk Kad Tambahan berikut:

[] MBF Poh Kong Gold MasterCard  RM 18,000 [__] MBF Poh Kong Gold MasterCard o

ad Utama me:
kredit,
dokumen be

1) KP. (depan dan

irang-kurangnya

") bersama e
) termasuk K.P. pemohon tambahan.  2) Kad Kred

Please consider my application for any other MBF Card if this application Note: All Supplementary Card (s) issued will follow the Principal Card type.
for the above Card is not successful Nota: S a Kad Tambahan akan dikeluarkan mengikut jenis Kad Utama.
Sila pertimbangkan permohonan saya untuk mana-mana Kad MBF lain

sekiranya permohonan untuk Kad di atas

) en-dokumen beriku
PIN FOR ATM CASH WITHDRAWAL PIN UNTUK MENGELUARKAN WANG |
l:l Yes, | wish to apply for a Pin Number Ya, saya ingin memohon pin nombor

ak berjaya. kai Pendapatan 2 tahun

NAME OF COMPANY
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MA SYARIKAT

P/PASPORT, GAR MA KELUARGA)

I I I I I I I I I I I I I I I I I
OFFICE ADDRESS (DO NOT PROVIDE P.O.BOX ADDRESS) ALAMAT PEJABAT (A
25 S S SO S T S

IDAK DITERIMA)

« ] miss cik ] Mpm P ‘POS'I"COD‘E e':os"mm‘ TON  CITY BANDAR,/ WLAYA
NAMETO APPEAR ON THE CARD (MUST NOT EXCEED 19 SPACES) NA/ ’ DEPARTMENT JABATAN
26 L
3
27 [T ] NATURE OF BUSINESS
AREA CODE KOD

UAN[__]  OTHERS (Please specify) LA

RA DI ATAS KAD (TID, IELEBIHI 19 H

OLDI.CNO. A

KP.LAMA

DATE OF BIRTH (DD/MM/YYYY) TARIKH LAHIR (HH/BE/TTTT) MALE [
6 7 [0 remate pr

3y YEARS THERE
12 Tempon s
NATIONALITY NO.OF DEPENDANTS
8 I:l:l WARGANEGARA 9 BILANGAN TANGGUNGAN
—_— e — 32 [T~ T ] GROSS ANNUAL INCOME
10 RACE BA 1 TATUS PERKAF OTHER INCOME SUMBER PENDAPATAN LAIN
] I mARITAL STATUS STATUS PERKA (PLEASE ATTACH DOCUMENT

12 ACADEMIC QUALIFICATION KELAY, PREVIOUS EMPLOYMENT DETAILS (IF LESS THAN 2 YEARS IN PRESENT EMPLOYMENT)
NAME OF COMPANY NAMA

3 T

PRESENT HOME ADDRESS (DO NOT PROVIDE P.O.BOX ADDRESS) AL
13

YEARS THERE
351 TEMPOH BERKH

P AT Y SUPPLEMENTARY APPLICANT / PERMOHONAN KAD TAMBAHAN SAYA

Y S B [ I SUPPLEMENTARY CARD APPLICANT MUST BE AT LEAST 18 YEARS OF AGE P!
FULL NAME (AS IN 1.C / PASSPORT, UNDERLINE SURNAME) /

AREA CODE KOD KAWASAN TEL.NO. NO. TEL. =
14 HOME PHONE TELEFON 0L . ) . . . . . L L L L L L L L L L L L L L L L L
TITLE G/
15 MOBILE PHONE 7% 0L 37 MRENCIK [ ] Misscik ] MDMPUAN ]  OTHERS (Please specify) [
16 E-MAIL ALAMAT E-MEL ¢
OWN PROPERTY RENTED RELATIVES OTHERS
L I I e m L Jsewa saupara-mara L a8 ¥EARSTHERE /

[ JoFFICE PEsABAT

19 [ BILLING OPTION P

20 YOUR PERMANENT HOME ADDRESS (IF DIFFERS FROM 13 ABOVE) A\ RUMAH (J

INCIPAL APPLICANT
N PEMOHON UTAMA

HOME PHONE

HOME ADDRESS (IF DIFFERENT FROM PRINCIPAL APPLICANT'S) ALAMAT RUMAH (JIKA BERLAI

DA PEMOHON

FULL NAME OF SPOUSE (AS IN'1.C/ PASSPORT, UNDERLINE SURNAME)
21 TELNO.NO.TEL

NAME AND ADDRESS OF EMPLOYER / MAT MAJIKAN
NAME OF SPOUSE'S EMPLOYER NAVIA MAJIKAN SUAMI/ISTERI TEL.NO. N

POSITION HELD JAWATA

g TELNO.NO.TEL GROSS ANNUAL INCOME POSITION HELD YEARS THERE

PENDAPATAN TAHUNAN JAWATAN D TEMPOH BERK

MOTHER'S MAIDEN NAME (THIS SECURITY FEATURES IS FOR VERIFICATION PURPOSES) NAMA PENUH 1BU (UNTUK TUJUAN PENGESAHAN DAN KESELAMAMTAN)
22

46 E-MAILALAMAT E-MEL v

MOTHER'S MAIDEN NAME (SECURITY FEATURES IS FOR VERIFICATION PURPOSE)
T S S S R S S R

MY FINANCIAL DETAILS / BUTIR BUTIR KEWANGAN SAYA By signing below | request (1) MBF Cards (M'sia) Sdn Bhd to consider making an offer to open an account for me as a CardMember upon its Terms and Conditions, (2) MBF

Cards (Msia) Sdn Bhd to consider arranging a Line of Credit from a Line of Credit Provider for me to utilized with the card upon its Terms and Conditions; (3) that ATM

facilties be made available in connection with the Card upon its Terms and Conditions. | declare that all information given herein s true and complete and | authorize and

consent to MBF Cards (M'sia) Sdn Bhd and the Line of Credit Provider to verify the information given herein from whatever source as may be required and to release any

information related to my application and/or my account without further reference to me. f a Card is offered to me | declare that by using the card | agree to be bound by

the Terms and Conditions of the Card, Line of Credit and ATM facilities (if extended to me) respectively. If my Line of Credit Provider is AmFinance Berhad, I confirm | do not

have any immediate family members (i parents, spouse and children) working in AmFinance Berhad.If | am applying for a supplementary card, | likewise make all the above

requests, declarations, consents and confirmations, MBF Cards (M'sia) Sdn Bhd and the Line of Credit Provider shall reserve the right to approve o reject application as
deemed fit without assigning my reasons thereof, “I/We confirm that my/our borrowing from all sources within Malaysia do not exceed an aggregate of RM200,000.

(*Applicable to non-Malaysians only

23 I:l CREDIT/ CHARGE CARDS CURRENTLY OR PREVIOUSLY HELD KAD-/
TYPE OF CARD JENIS KAD CARD ACCOUNT N

ATAU SEBI

MY EMERGENCY CONTACT / RUJUKAN SAYA SEMASA KECEMASAN

NAME AND ADDRESS OF NEARSEST RELATIVE / FRIEND NOT LIVING WITH ME

SIGNATURE OF PRINCIPAL APPLICANT TANDATANGAN PEMOHON UTAMA SIGNATURE OF SUPPLEMENTARY APPLICANT TANADATAN
DATE: TARIKH: DATE: TARI

HOME PHONE TE NOTE: Please do not enclose any payment with this application.

FOR OFFICE USE ONLY FOR CARD OPERATIONS USE ONLY
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