
SUPPLEMENTARY APPLICANT
Additional cards (supplementary cards) are issued to immediate family members of the 
applicant indicated at the beginning of this form (ie. � e Basic Applicant). � e Supplementary 
Cardholder is also bound by the Cardholder Agreement which the basic applicant enters into 
as detailed overleaf.
Title: Mr. / Mrs. / Miss. / Rev. / Dr. / Other                                                   Sex:   M     F

Marital Status:   Single   Married   Widowed   Divorced

Suppl. Applicant’s 
Name in full

Name to appear on card: MAX. 18 CHARACTERS INCLUDING TITLE & SPACES

Nationality: Date of 
Birth   D     M     Y     

NIC/Passport Number (Mandatory):
Please attached photocopy

Relationship to Basic Applicant:

Home Address :  

 

Home Tel.: Offi  ce Tel.:

Mobile Phone: E-mail:

Your Position/Designation: Duration of employment:

Years      Months    
Annual Salary of Supplementary Applicant (Attach original of latest pay slip issued by the 

employer. / If self employed furnish documents specifi ed for basic applicant).

SMS ALERTS

Yes, I require the service  No, I do not require the service 

I have no objection to promotional SMS being sent to me  
(My mobile phone No. is given in column of this application)

SMS Alert: A cardholder receives a free SMS every time a transaction is carried out, 
indicating the place, amount, date and time of transaction (to identify fraudulent use of card) 
together with the amount available after the transaction.

SMS BANKING & E- BANKING
Do you already have the HNB eBanking facility?

If so, please state your web account No.  
If not, do you wish to have eBanking (online) facility for your Credit Card? 

Do you wish to have SMS Banking for your Credit Card?  

STANDING ORDER INSTRUCTIONS

I would like to settle my card balance from my HNB account   Yes   No

If Yes, settle ----------  per month (-)

Accountant No.    Branch
For bank Use Only - Standing order instructions verifie d, please comply

Branch confirmation 

YOUR PIN
For security reasons the Personal Identifi cation Numbers/s (PIN/s) will be dispatched via 
mail to the billing address only

OUR UNDERSTANDING
By signing below I/we ask that a Hatton National Bank– MasterCard account be opened for me/us 
and Card/s issued as I/we request and that you renew and replace them until I/we surrender the 
right to use the card/s by cutting the Cards in half and returning both halves to you. I/we authorize 
my/our banks or any other sources to release any information to your representatives, as you may 
require from time to time without reference to me/us. I/we acknowledge and agree to be bound 
by the conditions and terms of use of card membership agreement detailed on the overleaf of 
this application. I/we agree jointly and severally for all charges to the basic and supplementary 
card/s issued on my/our request. In addition, the supplementary card member will be bound 
by the conditions of use and will be liable for all charges to that card. I/we hereby warrant that 
all information provided by me/us in this application are true and correct.

STATUTORY REQUIREMENT 

� e following declaration is to be completed by all Applicants to obtain foreign exchange against 
Credit / Debit card or any other Electronic Fund Transfer Card (EFTC).

Declaration to the Controller of Exchange, Central Bank of Sri Lanka by Applicant.

I/We  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Basic Card Applicant) and. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (Supplementary Card Applicant) hereby declare 

that all information given by me/us in this application is true and correct.

I/We hereby confi rm that I/we am/are aware of the conditions imposed under the Exchange 
Control Act in the Notice published in the Extraordinary Gazette No. /, of th September 
 subject to which the card may be used for transactions in foreign exchange and I/we hereby 
undertake to abide by the said conditions.
I/We further agree to provide any information on transactions carried out by me/us in foreign 
exchange on the card issued to me/us by the Hatton National Bank PLC as may be required for 
the purpose of the Exchange Control Act.
I/We also affi  rm that I/we undertake to surrender the Credit Card/s to � e Hatton National 
Bank PLC, if I/we migrate or leave Sri Lanka for employment aboard.
I/We am/are aware that the Authorized Dealer is required to suspend availability of foreign 
exchange on EFTC if reasonable grounds exist to suspect that unauthorized foreign exchange 
transactions are being carried out on the EFTC issued to me/us.

    
 Applicant’s Signature Date 

(Please also sign on reverse of this form)

  
 Supplementary Applicant’s Signature Date 

FOR BANK USE ONLY

I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(name of the 

Offi  cer) have carefully examined the information together with relevant documents submitted 

by . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (Name of the 
Card Application) and have satisfi ed myself that the said information and documents are in 
conformity with Exchange Control requirements and the internal policies of the Bank.

  
 Signature of Branch Credit Offi  cer Date 

� e Bank undertakes to exercise due diligence on the transactions carried out by the Cardholder 
on his/her EFTC in foreign exchange and to suspend the availability of foreign exchange on the 
EFTC if reasonable grounds exist to suspect that unauthorized foreign exchange transactions 
are being carried out on the EFTC in violation of the undertaking given by the Cardholder and 
to bring the matter to the notice of the Controller of Exchange.

  
 Signature of  Card Centre Offi  cer Date 

FOR BRANCH USE ONLY

Introduced by: EPF No.:

Signature: Branch/Dept. Code

Branch / Dept.:

Credit Limit: Score:

Extracted Information
Annual Income Other Income (Annual)

Accounts at HNB   Yes/No Age

Employment/Business

Verifi cation of information 
carried out by (Name & Signature)

FOR CARD CENTRE USE ONLY
Card No. 
BASIC
Card No. 
SUPPL

Issuing Offi  cer: Date:
D M Y

Authorised Processing Offi  cer: Audited by:

FOR BRANCH APPROVALS

Additional notes can be attached required




