
National Bank of Malawi 

Application for Visa Debit Card 

* Card Type 
Electron Classic Gold Platinum 

Service Centre Date 

Surname First Name Middle Name Title 

Date of Birth 

Profession 

Marital Status Sex 

Home Address 

Work Address 

*Address Indicator Home Work Branch 

Email Cell No. Work Tel. No. 

Income 

Question Please refer to the last page of the application 

*Customer Type Customer Employee Company 

Country Code BIN Code 

Primary Account Number (Pan) 

Second Account Number 

* Tick appropriately 

CLASSIC, GOLD & PLATINUM CARDS 

Limit MK________________________________________ 

Manager's Signature _____________________ 

Customer’s colour 
passport size photo 
affixed in this place 

4    5    4



VISA ELECTRON 

1. TERMS AND CONDITIONS 

I hereby agree that if my application is successful, the following conditions will apply: 

i. Losses 
The cardholder shall be liable for all amounts arising from and/or losses incurred by the Bank in connection with the use of the 
card. 

ii. Exchange Control Regulations: 
While the Visa Electron card will only be used in Malawi, Classic, Gold and Platinum may also be used abroad and the card 
holder must comply with all laws and regulations in respect of the card (or any additional card) in the country of purchase 
and/or use. 

iii. Charges: 
The Bank is hereby authorised to debit the cardholder’s account with an arrangement fee and other charges in line with its tariff. 

iv. Loss of card: 
If the card is lost or stolen, the cardholder shall immediately phone the NBM Call Centre and report to the Police.  This will be 
followed by a written notification addressed to any nearest Service Centre. 

v. Reservations 
The Bank reserves the right to withdraw the card at any time without notice. 

vi. For other terms and conditions, please see brochure. 

2. DECLARATION 
I acknowledge and agree that: 

a) The card is issued by and remains the property of National Bank of Malawi 
b) The card shall be used for the period specified thereon. 
c) Necessary precaution shall be exercised against loss or theft of the card or disclosure of PIN and I shall ensure that any record of 

the PIN is kept separate from the card. 
d) In the event of loss or theft of the card or disclosure of the PIN, I shall immediately notify the Bank.  Verbal notice will be confirmed 

in writing immediately. 
e) I am responsible for all payments made arising from any unauthorized transaction concluded before the Bank is reasonably able 

to action the notice of loss or theft of the card. 
f) The card is not transferable and may not be used by any person other than the cardholder. 

Signature of Applicant ______________________________________________________________ Date: _________________________ 

3. 

For Bank Use 
DATA PREPARED BY …………………………..……………………………      DATA CHECKED BY ………………………………………………………… 

Classic/Gold /Platinum Card for MK _________________________________ 

i.  I authorise the Bank to make any enquiries the Bank considers necessary for credit assessment. 
ii.  I agree to be bound by the terms and conditions set out in 1 and 2 above. 
iii.  If my application is successful, I shall maintain sufficient balances in my account for all transactions. 

Signature of Applicant ____________________________________________________________Date: _______________________



FOR BANK USE ONLY 

Ø IMPORTANT SECURITY INFORMATION 

"­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­ 
Please tear off this part 

* Answer one question only 

QUESTION: 1. What is your favourite colour? _____________________________________________________________________ 

2. What is your mother’s maiden name? _____________________________________________________________ 

3. What is the name of your village? _________________________________________________________________ 

Service Centre Use 

Application approved/declined ________________________________________ 

LIMIT 

Service Centre Manager’s Signature ____________________________________ 

Customer’s acknowledgement of receipt of card 

Name ________________________________________________ 

Signature_____________________________________________ Date __________________________________________________ 

Head Office Use 

Card No. __________________________________________________ 

Additional Card No. 

Effective Date ________________________________________________ 

Expiry Date ________________________________________________ 

Card Linked By ________________________________________________ Checked By__________________________________
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