
Applicant’s Name according to ID

Type of Relationship 

Gender

Date of Birth

Place of Birth

Nationality

National ID No. (For Egyptians)

Home Telephone No.

Mobile No.

Requested Supplementary Card Limit 

Name as it will appear on the card in English

Acknowledgement by Applicant

Signature of Basic Cardholder

Signature of Supplementary Applicant

( )

MaleFemale

Year DayMonth

Issuance DateExpiry Date Issued by

Basic Cardholder National ID No. ( )

Issuance DateExpiry Date Issued by

   

      

 
 
 
 

I, the supplementary cardholder, acknowledge and agree that I am 
fully responsible, severally and jointly, with the primary cardholder, 
of all the obligations accrued as a result of the utilization of the 
credit cards issued by NBG Egypt, at the request of the primary 
cardholder and I undertake to comply with all the terms and 
conditions of the credit cards which are applied by the Bank.

SpouseSon/DaughterParentBrother/Sister

% of Original Limit   ٪ 

 Amount of Original Limit

SUPPLEMENTARY CARD APPLICATION FORM

Basic Cardholder Name according to ID

طلب الحصول على بطاقة إضافية

إسم حامل البطاقة الأساسية

توقيع حامل البطاقة الأساسية

Card Delivery Details تعليمات تسليم البطاقة

Street

Postal Code

Building No.

Governorate

 /
District/Area Flat No. Floor


