
It is hereby confirmed that the details mentioned above have been verified and updated in the Bank’s record. Also, the signatures have been
verified and approved. This form will be faxed or mailed to the Card Operations address mentioned below.

Updated by
Embossing Unit

Verified by
Manager Operations

I hereby confirm that the above mentioned information is correct and I will
inform the Bank in case of any change. Customer’s Signature

Mother’s Maiden Name

CUSTOMER’S INFORMATION UPDATE FORM

Card Operations, 4-Banglore Town, Main Shahrah-e-Faisal, Near Awami Markaz-Karachi. Tel: 021-34323771, 021-34306032 Fax: 021-34306039

Account #

Branch Name

CNIC #

Date of Birth

D D M M Y Y Y Y

FOR BANK USE ONLY

Authorized Signature & IBS # Authorized Signature & IBS #

FOR VISA DEBIT CARD PROCESSING UNIT

Date

D D M M Y Y Y Y

Res. #

ATM/Debit Card #

Customer’s Name

FIELDS TO BE UPDATED

New Address

Branch Code

Mobile #

Email

City code
Off. #

City code

(Please fill this form in block letters)


