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SUPPLEMENTARY CARD APPLICATION FORM
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Acknowledgement by Applicant ALY ddlaJl fol> 80

I, the supplementary cardholder, acknowledge and agree that | 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 | undertake to comply with all the terms and
conditions of the credit cards which are applied by the Bank.

Signature of Supplementary Applicant

31 AI¥L ALaLS dlghiue Fohians oS e dudLis¥l Liliall fols Ll 33l
e Al SLeI¥ gaes oo Al Ailadl Jols go gobiaidlg
LSS plINL g aily duwadydl A3Ua ) Jold Einlf o dosill SlBlaylf
S Lgy Joonll duilaii¥l fud dblay Jloiwl g o] pLS >l cilosles

el

LYl At f Jols gadyd

Signature of Basic Cardholder
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