Q‘, STl S ANDHRA BANK

Branch : Application for GIFT CARD

Particulars Applicant (Purchaser) Beneficiary (Cardholder)

Name: Mr/Ms/M/s

Father's / Husband's Name

Mother's Maiden Name

Address for Communication

City with Pin Code

Phone No (Resi. / Office)

Mobile No.

E-mail Id

Date of Birth

For Andhra Bank Account Holder

For customers KYC documents are not required
Purchase of Gift cards by Non customers:

Upto  5,000/- value, any valid Photo ID issued by Govt Authority
Above X 5,000/-, documents as per KYC norms

For Non-Customers — PanCard [ VoterIDCard [ Ration Card (]
Submit copy of PassPort (]  Driving License (]  Aadhar Card (]

Document No. :

Gift Card Presented for Birth Day (L] Marriage Day (L] Other occasion (L]

Activation of Gift Card : [] atBranch [] IVR [] Internet Self Care Portal

I hereby authorize you to debit my account No. towards the amount to be

loaded on the card and also the applicable card fee.
Cheque No. Dated for drawn on Bank, Dated

is attached towards the amount to be loaded on the card and also the applicable card fee.

Card Amount : X Fees : X Total : %

Date :

Place : Signature of Applicant



Declaration

I hereby apply for Andhra Bank Gift Card and agree to abide by the terms, conditions,
rules, regulations and other statutory requirements applicable to the Gift Card. I hereby declare
that the information given above is true and correct to the best of my knowledge and the

documents submitted along with this form are genuine.

I shall inform the beneficiary of this card to activate at the site

https://onlineprepaidcards.andhrabank.in/ABcustomer/html/ and also to avail the other services.

As a part of activation and login, the 4 digit Personal Acess code shall be

informed to the beneficiary of Gift card

I undertake that I have not purchased any Gift card with a value exceeding ¥ 50,000/-

from any Andhra Bank Branch or any other Bank as on date.

Date :
Place : Signature of the Applicant
For Office Use Only
Card Reference No. Card No. (Last 4 Digits) Amount Loaded
Date of Issue Branch Name Sol Id.

CBS Transaction No.

Entered by Verified by Manager

Acknowledgement from the Customer

Received Gift Card for a value of X with Gift Card No.

Date :

Place : Signature of the Applicant



