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THIS FORM UST BE COMPLETED AND AUTHORIZED BY THE CREDIT CARDHOLDER WHO MUST SUBMIT THE FORM TOGETHER
WITH IDENTIFICATION DOCUMENT (E.G. IDENTITY CARD, AFFIDAVIT, ETC.) TO ANY BRANCH OF OUR BANK IN PERSON.
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NOTE: WE SHALL REISSUE A NEW CREDIT CARD EMBOSSED WITH THE ABOVE NEW NAME TO YOU. THE REPLACEMENT CARD WILL BE
MAILED TO YOUR STATEMENT ADDRESS. PLEASE THEN CUT AND RETURN THE OLD CARD. (REPLACEMENT CARD FEE WILL BE
DEBITED FROM YOUR ABOVE CREDIT CARD ACCOUNT DIRECTLY.)
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