
Registration Form /
Borang Pendaftaran

Payment of MBF Cards Credit Card Bills via
Pembayaran Bil Kad Kredit MBF Cards menerusi                       

Please complete the form in capital letters and return for verification by our panel Banks where your savings/current account is maintained.The completed form must be mailed to MBF Cards (M’sia) Sdn. Bhd. Customer Service Dept., P.O Box 10486, 50714, Kuala Lumpur.
Sila lengkapkan borang ini dengan huruf besar dan hantarkannya untuk pengesahan ke bank panel kami yang mempunyai akaun simpanan/semasa anda. Borang yang lengkap hendaklah dihantar ke MBF Cards (M’sia) Sdn. Bhd. Bahagian Perkhidmatan Pelanggan, Peti Surat 10486, 50714, Kuala Lumpur.

MBF CARDS CARDMEMBER’S BANK ACCOUNT INFORMATION/MAKLUMAT AKAUN AHLI KAD MBF CARDS

Name of Selected Bank* / Nama Bank Pilihan*:    CIMB Bank  Maybank  RHB Bank (Please select by X -  one option only per form) / (Sila tandakan X – hanya satu untuk setiap borang)

Account Type* / Jenis Akaun*:   Single / Persendirian  Joint / Gabungan  (Please select by X -  one option only per form) / (Sila tandakan X – hanya satu untuk setiap borang)
 Savings Account /   Current Account /   (Please select by X -  one option only per form) / (Sila tandakan X – hanya satu untuk setiap borang)

   Simpanan  Semasa 

Name of Account Holder* / Nama Pemegang Akaun*: ______________________________________________________________       IC/Police/Military/Passport No* / No. K.P/Polis/Tentera/Pasport*: _________________________________

For joint account type option / Untuk pilihan akaun gabungan:
Name of Account Holder* / Nama Pemegang Akaun*: ______________________________________________________________      IC/Police/Military/Passport No* / No. K.P/Polis/Tentera/Pasport*: _________________________________

Account No* / No. Akaun*:   

Account Holder’s Address / Alamat Pemegang Akaun: ______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________  Postcode / Poskod: ________________________________________________

Account Holder’s Contact Number : (Office)* / No. Telefon Pemegang Akaun: (Pejabat)* ______________________________   (Home / Rumah)* ______________________________   (Mobile / Bimbit )* ____________________________

Email Address* / Alamat E-mel* : ___________________________________________________________________________________________________________________________________________________________________________________

DECLARATION BY MBF CARDS CARDMEMBER / PERAKUAN AHLI KAD MBF CARDS

FOR BANK / MBF CARDS OFFICER USE ONLY / UNTUK KEGUNAAN BANK / PEGAWAI MBF CARDS SAHAJA

 New Registration / Pendaftaran Baru                          Amendment / Update / Pindahan / Kemaskini         
(selected one option only) / (hanya satu pilihan sahaja)

Particulars of CardMember checked and confirmed by / Butiran Ahli Kad disemak dan disahkan oleh :

Branch / Cawangan: ____________________________________________________________________

Organisation Code / Kod Organisasi: _______________________________________________________

Received Date / Tarikh Terima: ____________________________________________________________

Process Date / Tarikh Proses: ______________________________________________________________

Remarks / Nota: __________________________________________________________________

__________________________________________________________________________

PAYMENT INSTRUCTION / ARAHAN PEMBAYARAN

Important Notice / Notis Penting :
1. The fields marked with (*) are the mandatory fields. Incomplete forms will not be processed. / Bidang yang bertanda (*) adalah mandatori. Borang yang tidak lengkap tidak akan diproses.
2. In the event that the Bank fails to debit the savings/current account due to insufficient balance, RM10.00 may be charged to CardMember by the Bank. / Jika pihak Bank gagal untuk mendebit akaun simpanan/semasa kerana 

baki yang tidak mencukupi, maka RM10.00 akan dicajkan ke Ahli Kad oleh pihak Bank.
3. Please allow one (1) month for processing this application. / Sila berikan tempoh satu (1) bulan untuk proses permohonan ini.
4. CardMember shall inform both MBF and respective Bank if any change in the Maximum Payment Limit is required. / Ahli Kad akan memaklumkan kepada MBF dan Bank berkenaan jika Ahli Kad memerlukan sebarang perubahan 

bagi Had Pembayaran Maksimum. 
5. CardMember’s signature provided in this application form must be the same with the signature of his/her respective bank account(s). / Tandatangan Ahli Kad di dalam borang ini haruslah sama dengan tandatangan yang diguna 

pakai untuk akaun bank pilihan Ahli Kad.
6. CardMembers are advised to read the attached Terms & Conditions of MBF Cards and Bank before completing this form. All Terms & Conditions thereunder are binding. / Ahli Kad dinasihatkan untuk membaca Terma dan 

Syarat MBF Cards dan Bank sebelum melengkapkan borang ini. Semua Terma & Syarat adalah terikat. 

I/We hereby apply for the direct debit service provided by the selected Bank and authorize the selected Bank to take instructions and make payments to MBF Cards (M’sia) Sdn. Bhd. through MBF Cards                             . / 
Saya/Kami ingin memohon perkhidmatan debit terus yang disediakan oleh bank pilihan dan memberi kebenaran kepada bank ini untuk menerima arahan dan membuat pembayaran ke MBF Cards (M’sia) Sdn. Bhd. menerusi 
MBF Cards                             .
The above selected Bank account number will be debited to pay for the following MBF credit card(s) / Nombor akaun bank yang dipilih akan didebitkan bagi membuat pembayaran kad kredit MBF berikut:

1) Name of CardMember* / Nama Ahli Kad* : ____________________________________________________________________________________________________________________________

 Card No* / No. Kad* :  

2) Name of CardMember* / Nama Ahli Kad* : ___________________________________________________________________________________________________________________________

 Card No* / No. Kad* :  

Maximum Payment Limit*/ Had Pembayaran Maksimum*: RM _________________ per transaction / setiap transaksi (per day / setiap hari)

Signature / Tandatangan: ____________________

Name / Nama: _____________________________

Date / Tarikh: _______________________________

MBFC

Signature / Tandatangan: _____________________

Name / Nama: _____________________________

Date / Tarikh: _______________________________

BANK

Signature* / Tandatangan*: ___________________________________________________________ Signature* / Tandatangan*: _____________________________________________________

Name* / Nama*: _____________________________________________________________________ Name* / Nama*: ______________________________________________________________

Date* / Tarikh*:   ____________________________________________________________________ Date* /Tarikh*:   ______________________________________________________________

1. I/We will ensure that my/our account has sufficient funds to meet the above payment(s) / Saya/Kami akan memastikan bahawa dana di dalam akaun saya/kami adalah mencukupi untuk membuat pembayaran di atas.
2.  I/We agree that payment of MBF Cards credit card bills via                                shall remain active unless I choose to discontinue this service with a letter of cancellation. / Saya/Kami bersetuju bahawa pembayaran ke kad kredit 
 MBF Cards menerusi                               akan terus aktif kecuali saya memilih untuk memberhentikan perkhidmatan menerusi surat pembatalan.


