


PERSONAL INFORMATION

Title:   Mr.   Mrs.   Ms.   Dr.   Prof.   Hon..   Other (please specify) _______________________________________

Name:  ____________________________________________________________________________________________________________

Date of birth: ___________________________________ 	KRA Pin: _______________________________	 Nationality: ________________

Identification document:    National ID	    Passport	    Alien ID 	   Disciplined forces ID

Document number:                      

Postal Address: ________________________ Postal Code: ___________________ Physical address: (residential) ___________________ 

Mobile number (1): _______________________________________ 	Mobile number (2): _________________________________________

Email: (personal 1):  ______________________________________ 	Email: (personal 2): _________________________________________

EMPLOYER/ BUSINESS DETAILS

Employment type: 	   Permanent	    Contract	   Other ________________________________________________

Title:   Mr.   Mrs.   Ms.   other _____________________________________________________________________________

Occupation: ___________________________________________	 Name of employer: ________________________________________	

Employee department: __________________________________	 Employee position: ________________________________________	

Length of contract: ______________________________________	 End of contract: ___________________________________________

Gross Income Band (KES ‘000)    	below 150K	   150-350	   350-600  	   600-3.5M	   Above 3.5M

Employer’s postal address:	 _______________________________	 Postal code: ______________________________________________

Town/ City: _____________________________________________	 Country: _________________________________________________	

Other accounts held currently (with NCBA): 

Bank name: ______________________________________________________________________________________________________

Branch:	  _______________________________________________	Account number:                       

Bank name: ______________________________________________________________________________________________________

Branch: ________________________________________________	 Account number:                       

PERSONAL CREDIT CARD

Card preference:

KES			       Classic	         Gold	   Platinum   

USD			       Gold

(dd/mm/yyyy)

First				    Middle				    Surname



CARD DELIVERY

Please indicate which NCBA Branch you wish to collect your card(s) from. 

Branch/ Specify: _______________________________________________________________________________________________

AUTO PAY INSTRUCTIONS (Mandatory)

This facility allows automatic debiting of your NCBA Current or Savings Accounts for settlement of your monthly statements.

Please indicate the percentage of the outstanding amount to be debited monthly. (min 10%)

AUTO PAY INSTRUCTIONS

Percentage: ___________________________________________________________________________________________________

Account name: ________________________________________________________________________________________________

Account type: _____________________________________________Account number:                         

Instructions to the Bank

I/We instruct you to pay autocredit payments from my/our account at the request of NCBA VISA Card.

The amounts are variable and are to be debited on various dates (but not to exceed total amount outstanding on due date).

Authorized Signatory: _________________________________________Date: ___________________________________________

 

DECLARATION

Please issue me with a NCBA VISA Classic/ Gold/ Platinum/ Infinite card . I warrant that the information given in the application 
form is true and complete and I authorize you to make any inquiries necessary in connection with this application. I have read, 
accepted and agree to be bound by the NCBA VISA Card General Terms and Conditions and the NCBA Card General Terms and 
Conditions (as amended from time to time). I agree that I/We are jointly and severally liable for all charges incurred through the 
use of NCBA VISA Card. I/We understand NCBA reserves the right to decline the application without giving reasons.

Name: __________________________________________________________________________________________________

Signature:________________________________________________________________________________________________	

Date: ___________________________________________________________________________________________________



ADDITIONAL DECLARATION

1.	 I have read and understood or have been explained to (in a language I understand) the General Terms and Conditions 
referred to herein and which form part of this Application Form and which are also available in all the Bank’s branches 
or website www.ncbagroup.com and I agree to be bound by them. I acknowledge that I am bound by any amendment or 
variation the Bank makes to these documents.

2.	 Any amendment or variation made by the Bank to these Terms and Conditions shall be deemed to have been properly 
notified and served on me if delivered by hand or sent by registered post, telex or fax to the last known address as per 
the Bank’s records. In the absence of evidence of earlier receipt, any notice or demand shall be deemed to have been 
received, if delivered by hand, at the time of delivery or, if sent by post, seven business days after posting (notwithstanding 
that it be undelivered or returned undelivered) or, if sent by telex or fax, on the completion of transmission.

3.	 Where any amendment is made, it shall be sufficient to prove that the notice or demand was properly addressed and 
posted or shall be deemed to have been delivered and/or received on the date of publication of the advertisement if 
notice was served by way of advertisement in a daily newspaper.

4.	 I confirm and warrant that all information (including any documents) I have given to the Bank in connection with this 
application is correct, complete and not misleading. If any of the information provided is incorrect or misleading I will 
be personally liable for the same. I undertake to promptly notify the Bank if I become aware that any information I have 
given changes, is incorrect or misleading.

5.	 I agree that the Bank will send all correspondences in electronic form using email or any other electronic media advised 
to the Bank herein or as may be advised from time to time in writing. However, the Bank reserves the right to send paper 
correspondences to me by post to my last known address as per the Bank’s records. It shall therefore be mandatory for 
all customers to provide an electronic address, facsimile or email.

6.	 I represent and warrant that I have all the necessary power and authorisations to own assets, carry on business, enter into 
each of the banking agreements and any other arrangement with the Bank to ensure compliance with my obligations 
under this Agreement.

7.	 I authorise the Bank to disclose to, and verify any of the information I have given to the Bank or my credit standing from 
anyone the Bank may consider appropriate (such as an authority or credit reference agency).

8.	 I confirm that the personal information provided in this application form and that of my joint account holder (if any) or 
authorised person (if any) will apply to the account(s) I hold with the Bank unless I expressly tell you otherwise.

9.	 I consent to the Bank contacting me at the address, email address and phone numbers I have provided herein for 
purposes of providing information on the credit card or any other products and services that the Bank, or its strategic 
partners, may offer.

10.	 I agree and acknowledge that if I am applying for a bundled product that the Bank may vary or terminate the package 
offers or change the terms of the package by giving me notice. I also understand that should I wish to terminate one of 
the bundled products, I agree that the Bank may charge me an additional fee for the remaining product(s) upon issuance 
of a thirty (30) day notice in the manner set out in paragraphs 2 and 3 above.

11.	 I agree that the Bank shall have the right to set off any amount that may be outstanding on my card account at any time 
against any other of my/our account with the bank in the event of default. I authorise the Bank to purchase such foreign 
currency with the monies standing to the credit of my account(s) as may be necessary, to effect the set off and settle any 
outstanding card facility where necessary. I agree that where any amounts in my/our accounts is held as security, that 
security over the funds will not be released or discharged until the full repayment of the facility(ies). I further agree that I 
shall lay no claim whatsoever to the funds held under security until such time the facility is repaid in full.

12.	 To activate Visa lifestyle benefits, you must use the NCBA credit card to pay for full travel ticket or make full hotel booking 
with your NCBA Visa credit card.

Name: __________________________________________________________________________________________________

Signature: _______________________________________________________________________________________________

Date: ____________________________________________________________________________________________________


