

 



I acknowledge that the Citibank Supplementary Credit Card for minors is issued at my request and is a supplemental card linked to my 
credit card account. I approve all transactions carried out with this supplemental card and agree to be responsible for all charges incurred 
with this supplemental card, which will be charged to my credit card account. I acknowledge that the closure or suspension of my credit 
card account will automatically result in the closure or suspension of this supplemental card. I accept that Citibank, N.A. is entitled at its 
discretion to reject this application without disclosing the reason. Citibank, N.A.’s Terms and Condition for credit cards apply.

Fax back to 04-315 0705 04 - 315 0705 ºbôdG ≈∏Y ¢ùcÉØdÉH Ö∏£dG Gòg π°SQG

BASIC CARDMEMBER’S PARTICULARS
BASIC CARD NUMBER
(Fill in as applicable) 




Name of Basic Cardmember requesting
for Supplementary Card(s)




1) SUPPLEMENTARY APPLICANT’S PARTICULARS

 Name of Supplementary Card Applicant as in Passport / ID

 First Name                Middle Name      Last Name 
 Name of the Supplementary Cardholder as you would like it to appear on the Card
 




Date of Birth 

DD     MM     YYYY 

Mother’s 
Maiden Name

Occupation AED





Credit Limit for 
Supplementary Card



I, as the Basic Cardmember, hereby request Citibank, N.A. to issue a Supplementary Credit Card to the Supplementary Card 
applicant named above

I hereby authorize Citibank, N.A. to issue a Supplementary Credit Card to the Supplementary Card applicant named above, and 
I hereby confirm that I am the applicant’s natural/court appointed guardian.

*Guardian’s Name          Signature
*To be completed if the natural/court appointed guardian is not the Basic Cardmember



 

  *
 *



I, as the Basic Cardmember, hereby request Citibank, N.A. to issue a Supplementary Credit Card to the Supplementary Card 
applicant named above

I hereby authorize Citibank, N.A. to issue a Supplementary Credit Card to the Supplementary Card applicant named above, and 
I hereby confirm that I am the applicant’s natural/court appointed guardian.

*Guardian’s Name          Signature
*To be completed if the natural/court appointed guardian is not the Basic Cardmember



 

  *
 *

We wish to inform you that in certain cases, VISA and MasterCard operating systems may sometimes permit the Supplementary Cardholder to 
exceed the Credit Limit that you have set. While the bank shall use its best endeavours to ensure the Credit Limit on the Supplementary Card is 
adhered to, should any spending on the Supplementary Card exceed the Credit Limit applicable to the Supplementary Cardholder, then you as the 
Basic Cardholder would be liable for the additional spending (and all charges and fees) to the full extent of the balance.


                  



Signature of the Basic Cardmember á«°SÉ°SC’G ábÉ£ÑdG πeÉM ™«bƒJ

Citibank Terms and Conditions for Credit Cards and the internal credit and other policies of Citibank, N.A. apply and are available on request. The 
Basic Cardmember shall be liable for all charges, card transactions and other liabilities incurred as a result of the use of the Citibank Supplementary 
Credit Card for Minors. All Citibank Credit Card Terms and Conditions and policies are subject to change from time to time by Citibank, N.A. in its sole 
discretion without prior notice.




Source Code:     Agent Code:     Card Type:

Citibank Supplementary Credit Card for Minors

Relationship  

 Child Brother 
 Sister  Others 

Relationship  

 Child Brother 
 Sister  Others 

Sex  Male   Female  
Mobile Number / 

Passport Number / 

Email / 

Nationality / 

2) SUPPLEMENTARY APPLICANT’S PARTICULARS

 Name of Supplementary Card Applicant as in Passport / ID

 First Name                Middle Name      Last Name 
 Name of the Supplementary Cardholder as you would like it to appear on the Card
 




Date of Birth 

DD     MM     YYYY 

Mother’s 
Maiden Name

Occupation AED

Credit Limit for 
Supplementary Card

Sex  Male  Female  
Mobile Number / 

Passport Number / 

Email / 

Nationality / 

øjô°UÉ≤∏d á©HÉàdG  ∂æH »à«°S ¿ÉªàFEG ábÉ£H




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