
Please complete all details in CAPITAL letters Date: 

Account Number
(For Bank use only)

First Applicant

Joint Applicant 1

Full name   Mr/Ms
(as in passport) 

Nationality                                        Date of Birth                        Passport No.                                 Valid up to

Res. Visa No. Valid up to                                        Any other ID No. 

Tel. Off.                                                    Tel. Res.                                                  Mobile
*Please include Emirate code / international dialing code

Fax                                            E-mail

Employer                                                               P.O. Box No.                            Emirate

Dept. Position                                                 Employee No.

Residence address in U.A.E.

Permanent Address in Home Country:
Dispatch mail to    ■■ Present      ■■ Home      ■■ Hold Mail at Branch

Joint Applicant 2

Address

Full name   Mr/Ms
(as in passport) 

Nationality                                        Date of Birth                        Passport No.                                 Valid up to

Res. Visa No. Valid up to                                        Any other ID No. 

Tel. Off.                                                    Tel. Res.                                                  Mobile
*Please include Emirate code / international dialing code

Fax                                            E-mail

Employer                                                               P.O. Box No.                            Emirate

Dept. Position                                                 Employee No.

Full name   Mr/Ms
(as in passport) 

Nationality                                        Date of Birth                        Passport No.                                 Valid up to

Res. Visa No. Valid up to                                        Any other ID No. 

Tel. Off.                                                    Tel. Res.                                                  Mobile
*Please include Emirate code / international dialing code

Fax                                            E-mail

Employer                                                               P.O. Box No.                            Emirate

Dept. Position                                                 Employee No.

Type of Account - Tick as Appropriate
Currency                                            Currency                                            Currency

■■ Current Account ■■ Savings Account ■■ Fusion Account

■■ Call Account ■■ Fixed Deposit ■■ Tenure

■■ Remote Account ■■ Others
Do you require a cheque book  ■■ Yes   ■■ No (for Current Account & Fusion Account only)
Statement frequency   ■■ Quarterly   ■■ Half-yearly    ■■ Yearly                    Facsimile instruction accepted     ■■ Yes   ■■ No

For Fixed Deposit Only
Amount Period (days/months)

Receive funds for the deposit by: ■■ Transfer from Account  ■■ Cash

Do you have an existing Account with Standard Chartered Bank?   ■■ Yes     ■■ No

If yes, Account Number



AUTOMATED BANKING SERVICES - SELECT ALL OR TICK AS APPROPRIATE

i) ATM Yes No

Language Preffered English Arabic

ii) Internet Banking Yes No

iii) Phone Banking Yes No

BILL PAYMENTS : Preferred Bill Settlement Mode        Internet Banking        ATM        Phone Banking

Your telephone number
Phone 1                                Phone 2                                Phone 3

iv) Your DEWA / SEWA / ADWEA consumer number
(Please submit a full copy of a recent telephone and water / electricity bill to enable us to verify the above details)

v)  Account to Account automatic transfer Yes No  if yes, please fill up an additional Conditional Standing Order form

Indicate Emirate code & telephone number (e.g. 04-3520455)

Mother’s Maiden Name
Do you wish to subscribe   for e-statement? ■■ Yes  ■■ No  If yes, please specify the frequency ■■ Monthly  ■■ Half Yearly ■■ Yearly

E-mail ID

Maintain the following account(s) with Standard Chartered Bank, UAE (Please provide complete account numbers)

B.  ACCOUNT INFORMATION

INTERNET BANKING SIGN UP:

A.  ADDITIONAL DETAILS

C.  BENEFICIARY ACCOUNTS

Will you use Electronic /Automated  Banking Services to transfer funds from your account(s) to 3rd Party Account(s)? 
■■ Yes  ■■ No  If YES, please provide the following details or else please strike out the “Beneficiary Account” section.
(A) If 3rd party is Standard Chartered Bank, U.A.E. customer:

Account No. Account Name

(B) If 3rd party is not a Standard Chartered Bank, U.A.E. customer:

Beneficiary’s Name Remitting Currency Beneficiary’s Account Number

Beneficiary’s Account with Bank Beneficiary’s Bank Address/Country

Transaction Accounts Fixed / Call Deposit Accounts

Auto / Personal Loan Accounts Investment Accounts

Credit Cards

SIGNING AUTHORITY Any one of us    All of us                     Others 
(no ATM/Phone & Internet Banking                                   
for jointly operated accounts)

Name to be printed on card of not more than 20 characters including space

1.

2.

Signature(s)
witnessed/Verified

(for Bank use)

(PIease Specify)

Signature of First applicant            Signature of Joint applicant(s)  

For Office use: RM Code                        Seg Code:                            R. Rating

Amount:                         Ledger Fee:                           Reason Code:



Mandate and Declaration

By signing below, I hereby apply for Standard Chartered Bank, UAE (Bank) Internet and Electronic Banking Service (Collectively "Electronic Banking Services")
as may be made available to me by the Bank from time to time.

Further I acknowledge that my use of the Electronic Banking Services shall be governed by the Bank's prevailing Electronic banking Terms and Conditions,
available on the Bank's web-site at www.standardchartered.com/ae, and I declare that I have read and fully understood the said terms and conditions and
accept the same.

I hereby instruct and authorise the Bank to mail/send by courier my Electronic Banking ID and Electronic Banking Password (collectively "Security codes")
relating to my access to the Electronic Banking Services to my address, as per the Bank's records, and, I agree that the risk of non-receipt and/or disclosure
of the Security Codes to an unauthorised third party shall be fully borne by me.

Subject to the Bank's prevailing terms governing the use of the Services, I hereby authorise and instruct the Bank to act on any instructions received through
the use of my Security Codes, including, but not limited to the transfer of funds (subject to limits as may be imposed by the Bank from time to time) from my
account(s) with the Bank (which I am entitled to operate on a single signatory basis) to the third party accounts named under the heading "Beneficiary
Accounts", above, and, to any account which I may designate from time to time, for this purpose under the Bank's prevailing procedures.

I warrant that all the information provided by me, in this application form is true, accurate and complete in all respects.

Date Signature 

Declaration for Electronic Banking Services

Beneficiary’s Name Mr./Ms
(as in passport)
Beneficiary’s Address

Relationship to applicant

I/We hereby declare that the above details are true to the best of my/our knowledge. I/We also declare to the best of my/our knowledge and belief that I/We
am/are in sound heath and free from physical defect or infirmity

AND

I/We understand and accept that Standard Chartered Bank reserves the right to withdraw or modify the insurance scheme at any time by means of a notice
posted to my/our address recorded with the Bank, or means of a public announcement in any one newspaper, and I/We shall be bound by the terms of
such a notice or announcement whether I/We see it or not and without any further notice.

I/We also understand and accept that the arrangement by Standard Chartered Bank for the insurance of its Fusion account holders is gratuitous and shall
not be treated as creating any legally enforceable obligations against the Bank. Further, the Bank shall in no event be under any liability of any kind whatsoever
arising by reason of anything done or not done by the Bank or any of its servants or agents under or in pursuance of the cover offered, and the Bank does
not accept any responsibility or give any warranty whatsoever as to the validity of the policy or in connection with the rights or any person thereunder.

Insurance for Fusion

Signing authority

■■ Any one of us   ■■ All of us (no ATM/Phone Banking for jointly operated accounts) 

■■ Others (Please specify)

Signature of Primary Applicant

Signature of Joint Applicant 1

Signature of Joint Applicant 2

Signature(s) witnessed/verified (for Bank use) X

X

X

X

-1AÉØNEG óª©àf / óªàYCG ºd ÉæfCG /»fCGh »MGƒædG ™«ªL øe á≤«bOh ,á∏eÉc ,áë«ë°U IQÉªà°S’G √òg »a áæ«ÑªdG äÉfÉ«ÑdG ¿CG ócDƒf / ócDhCG h IQÉªà°S’G √òg »a É¡∏«°UÉØJ áæ«ÑªdG á«aô°üªdG äÉeóîdG ≈∏Y ∫ƒ°üë∏d  ¬ÑLƒªH Ωó≤àf / Ωó≤JCG øëf /ÉfCG

 »dÉàdG ócDƒf / ócDhCGh äÉeóîdGh QÉ©°SC’G áëF’h ÜÉ°ùëdG •hô°Th ΩÉµMCG ÉæeÓà°SÉH / »eÓà°SÉH ô≤f /ôbCG øëf /ÉfCG .á≤«≤M hCG áeƒ∏©e …CG:
Éæd /»d ∂æÑdG É¡eó≤j »àdG äÓ«¡°ùàdG /äÉeóîdG øe …CG ≈∏Y ≥Ñ£æJ É¡fCG º∏©f / º∏YCGh äÉeóîdGh QÉ©°SC’G áëF’h •hô°ûdGh ΩÉµMC’G »aGh πµ°ûH ÉæcQOCG / âcQOCGh ÉfCGôb / äCGôb  ób øëf/ÉfCG   (CG).

QÉ©°SC’Gh äÉeóîdG áëF’h •hô°ûdGh ΩÉµMC’ÉH ø«eõà∏e / kÉeõà∏e ¿ƒµf / ¿ƒcCG ¿CG πÑ≤f / πÑbCG øëf /ÉfCG (Ü).
¬«dEG IQÉ°TE’G âªJ Éªch ∂æÑdG πÑpb øe ôNBG ≈dEG âbh øe É¡∏jó©J ºàj ¿CG øµªj QÉ©°SC’Gh äÉeóîdG áëF’h •hô°ûdGh ΩÉµMC’G ¿EG  (ê).

-2¢SÓaE’G ¿ÓYE’ äGAGôLEG …CG Éfó°V /…ó°V òîàoj ºd ¬fCG ócDƒf / ócDhCG øëf / ÉfCG.
-3∂æÑdG iód ÉæJÉHÉ°ùM/»HÉ°ùM øe …CG IQGOEGh ÉæJQÉªà°SG /»JQÉªà°SG äGAGôLEG RÉéfEG ¢Vô¨H É¡°†©H ™e äÉeƒ∏©ªdG ∫OÉÑàJ ¿CG ,É¡©e πeÉ©àf  / πeÉ©JCG »àdG ±QÉ°üªdG É¡«a ÉªH ,áãdÉãdG ±GôWC’Gh ¬ÑLƒªH ∂æÑdG ¢VƒØf / ¢VƒaCG øëf  / ÉfCG.
-4.∂æÑ∏d á≤∏£ªdG IOGQEÓd kÉ≤ÑW Éæd /»d É¡ªjó≤J ºà«°S IQÉªà°S’G √òg ∫ÓN øe É¡«∏Y ∫ƒ°üë∏d Éæeó≤J /âeó≤J »àdG á«aô°üªdG äÉeóîdG ¿CG  ∑Qóf / ∑QOCG øëf /ÉfCG

-5iôNCG á∏ª©H hCG ) IóëàªdG á«Hô©dG äGQÉeE’G ºgQO á∏ª©H ÉæFÉª°SCG /»ª°SG »a (äÉHÉ°ùM) ÜÉ°ùM …CG hCG áàHÉK á©jOh  / Ö∏£dG âëJ á©jOh /∞àcCG /øLƒ«a /ô«aƒàdG /…QÉédG ÜÉ°ùëdG íàØH QGôªà°S’G hCG /h íàa ƒLôf / ƒLQCG ,Gò¡d kÉ©ÑJh

(ôNBG ≈dEG âbh øe ∂æÑdG É¡«∏Y ≥aGƒj.

1. I/We hereby apply for the banking services detailed in this application form and confirm that the details provided in this form are true, complete and accurate in all respects and that
I/We have not willfully withheld any material fact. I/We acknowledge receipt of the Account Terms and Conditions and the Service and Price Guide and confirm that
(a) I/We have read and fully understood the Terms & Conditions and Service & Price Guide and their application to any service/facilities granted to me/us by the Bank.
(b) I/We agree to be bound by the said Terms & Conditions as well as the Service & Price Guide, and
(c) the Terms and Conditions and Service & Price Guide may be amended from time to time by the Bank as stated therein;

2. I/We hereby warrant that no bankruptcy proceedings have been commenced against me/us;
3. I/We hereby authorize the Bank and third parties, including my bankers, to exchange information for the purpose of processing my/our application and for the conduct of any of my/our

Account(s) with the Bank;
4. I/We acknowledge that the Banking services requested by me/us in this application will be made available to me/us at the absolute discretion of the Bank;
5. Accordingly, please open and/or continue a Current/Savings/Fusion/ACTIV/Call/Fixed Deposit or any other Account(s) in my/our name(s) denominated in UAE Dirhams (or such other

currency as the Bank may approve from time to time).

Signing Authority



■■ New ■■ Update ■■ ATM application

Short Name Branch

Master Account Number

Priority Card to be issued 
on Account Number(s)

Customer Address

P.O. Box Emirate

Card Serial Nos. 1. 2.

Non-Resident Account ■■ Yes ■■ No

Ledger fee flag ■■ Yes ■■ No

Branch

■■ Original passports or ID sighted ■■ Passport/ID copies retained ■■ Application details completed

■■ Cheque book ordered ■■ Associate Master ■■ Mail Sort Code

■■ RM Code (if any) ■■ Segment Code ■■ Terms & Conditions & Price Guide

Operations

■■ Master opened ■■ Subsidiary opened ■■ Signtrieve updated

■■ TIN Mailer issued ■■ ATM issued ■■ Bill payment inputed

■■ Terms & Conditions / Service & Price Guide delivered

CRM Approval Unit Head/HOPB

Bank use only

Existing Bank Accounts with other Banks

Name of Bank Account Number Country of Account

1)

2)

Do you have a ‘Priority’ service with any of the above banks? ■■ Yes   ■■ No If yes, circle the bank number above.
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Membership Form

Account Number
(For Bank use only)


