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I/We declare that the above information is correct. |/We acknowledge receift of terms and conditions applicable to Ajntha ATM
Card and I/We have read and accepted the same. |/\We hereby request the Bank to issue me/us ATM Card and to recover the
applicable charges/fees from time to time to the debit of my / our Primary account.
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I/We without prejuldice to the above accept Bank's Lien on all my deposits, present and future held in the account as
well as in my other account whether linked to Ajantha ATM Card facility or not.
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The Primary account of the customer is conducted satisfactorily and confirm having verified the above
particulars proof of holding secondary accounts is btained wherever necessary Approved for issuance of card.
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