
For Branch Use only 

For Back Of�ce Use Only

Card Type:   Classic Gold Platinum Signature Debit PayPak

Date D D M M Y Y Y Y

Date D D M M Y Y Y Y

First Time Debit Card Application

Branch Name 

Prescreened by System checked by

PAN Number Data entered by Cross checked by

Account Title 

Name to appear on Card (maximum 19 characters and in block letters) 

Information about new products/services?

Do you wish to avail Priority Pass Facility for Platinum/Signature Card? 

Other

Customer’s Signature
(Signature Veri�cation along with

SV stamp required) 

Company Stamp
(In case of Sole Proprietor) 

Branch Operations ManagerParticulars veri�ed by

Branch Code 

Account Number -

I authorise Bank Alfalah Limited (the ‘Bank’) to issue an Alfalah Debit Card to me. I acknowledge that the issue and usage of the Card is governed by 
the Terms and Conditions applicable from time to time, which I have read and understood and hereby agree to be bound by the same, if the Bank 
accepts my application and issues to me the applied for Alfalah Debit Card. I accept that the Terms and Conditions are liable to be amended by Bank 
Alfalah Limited from time to time, and I shall be bound by all such amendments made and noti�ed to me by the Bank making the same available at its 
website: www.bankalfalah.com. The joining fee for Alfalah Debit Card Priority Pass (as per prevailing Schedule of Bank Charges) and any lounge visit 
will be charged to and debited from my Bank Account (the ‘Account’) linked with the said Alfalah Debit Card. The detail of charges for worldwide 
lounge visit will be provided with the Priority Pass Card. I further unconditionally and irrevocably authorise Bank Alfalah Limited to debit the Account 
from time to time with any amounts equivalent to any fees and charges for use of the Alfalah Debit Card that are liable to be paid by me from time 
to time. Card issuance/renewal fee shall be recovered by the Bank as per prevailing Schedule of Bank Charges from the said Account. 

Disclaimer: 
I do hereby declare that all the information provided to the Bank is true and correct. I also undertake that in case the above information is found to 
be false/untrue/misleading or misrepresenting the actual position, I will be held responsible and liable for the same.

Certi�ed that the above mentioned particulars have been veri�ed from the Core Banking Application/information provided by customer in Account 
Opening Form.

NoYes

NoYes



For Branch Use only 

For Card Centre Use Only

Classic Gold PlatinumCard Type Requested:    Signature Debit PayPak

Date D D M M Y Y Y YDebit Card Replacement Request Form

Branch Name 

Account Title 

Existing Card Number (Please mention only �rst six and last four digits)

Name to appear on Card (maximum 19 characters and in block letters) 

Card Upgrade/Downgrade? 

Other

Damaged Lost Stolen Other

Branch Code 

Account Number -

I authorise Bank Alfalah Limited (the ‘Bank’) to issue an Alfalah Debit Card to me. I acknowledge that the issue and usage of the Card is governed by the 
Terms and Conditions applicable from time to time, which I have read and understood, and agree to be bound by the same if the Bank accepts my 
application and issues to me the applied for Alfalah Debit Card. I accept that the Terms and Conditions are liable to be amended by Bank Alfalah Limited 
from time to time, and I shall be bound by all such amendments made and noti�ed to me by the Bank making the same available at its website: 
www.bankalfalah.com. I understand that upon issuance of new/replaced Alfalah Debit Card to me, the existing Debit Card linked to my account will be 
deactivated. The joining fee for Alfalah Debit Card Priority Pass (as per prevailing Schedule of Bank Charges) and any lounge visit will be charged to and 
debited from my Bank Account (the ‘Account’) linked with the said Alfalah Debit Card. The detail of charges for worldwide lounge visit will be provided 
with the Priority Pass Card. I further unconditionally and irrevocably authorise Bank Alfalah Limited to debit the Account from time to time with any 
amounts equivalent to any fees and charges for use of the Alfalah Debit Card that are liable to be paid by me from time to time. Card issuance/renewal fee 
shall be recovered by the Bank as per prevailing Schedule of Bank Charges from my said Account. Further I authorise Bank Alfalah to refuse my Alfalah 
Debit Card Application, if Bank Alfalah is unable to process charges by debiting my Account due to the Account having insuf�cient funds.

Disclaimer:
I do hereby declare that the information provided is true and correct. I also undertake that in case of the above information is found to be 
false/untrue/misleading/misrepresenting, I will be held responsible for it. 

Certi�ed that the above mentioned particulars have been veri�ed from the Core Banking Application/information provided by customer in Account 
Opening Form.

Reason for Replacement:   

NoYes

Date D D M M Y Y Y Y
Customer’s Signature

(Signature Veri�cation along with
SV stamp required) 

Company Stamp
(In case of Sole Proprietor) 

Branch Operations ManagerParticulars veri�ed by

Prescreened by System checked by

PAN Number Data entered by Cross checked by



For Branch Use only 

For Card Centre Use Only

Date D D M M Y Y Y YDebit Card Demographic and
Information Update Form

Branch Name 

Branch
Code

Branch
Name 

Account
Number

Individual Joint Company Link De-Link

Tick one from below Default
A/C No.

Operating Instructions e.g. Singly,
Either or Survivor, Sole Proprietor

Tick any oneAccount
Type

Account Title 

Existing Card Number (Please mention only �rst six and last four digits)

Customer Name

Residential Address

 Nearest Landmark 

 Nearest Landmark 

Phone No. with area code (Res) Phone No. with area code (Off)

Company Name Department Name

Email ID 

Of�ce Address

Branch Code 

Account Number -

ID Number (CNIC/SNIC/NICOP/POC/Passport) - -

Below mentioned Account/s to be linked/de-linked with the Debit Card.

Residential Of�ceCorrespondence Address: 

Certi�ed that the above mentioned particulars have been veri�ed from the Core Banking Application/information provided by customer in Account 
Opening Form. Further, all supporting documents/evidences (as mentioned in Operation Manual) are attached.

Information to be updated (Please mark     where change required)

Disclaimer:
I do hereby declare that the information provided is true and correct. I also undertake that in case of the above information is found to be 
false/untrue/misleading/misrepresenting, I will be held responsible for it.

Date D D M M Y Y Y Y
Customer’s Signature

(Signature Veri�cation along with
SV stamp required) 

Company Stamp
(In case of Sole Proprietor) 

Branch Operations ManagerParticulars veri�ed by

Prescreened by System checked by

PAN Number Data entered by Cross checked by


