1b TURKISHBANK UK

PLEASE POST YOUR COMPLETED FORM TO
CARD SERVICES, PO BOX 67202, LONDON, SE1P 5UW

1. YOUR BUSINESS DETAILS

| COMPANY NAME

BUSINESS TRADING ADDRESS

| BRANCH WHERE YOUR ACCOUNT IS HELD

| ACCOUNT NUMBER

‘ BUSINESS TELEPHONE NUMBER

2. AUTHORISED USERS

FIRST AUTHORISED USER

| SURNAME

| FIRST NAME(S)

| MOTHERS MAIDEN NAME (for security purposes)

| TELEPHONE NUMBER

HOW DO YOU WISH YOUR NAME TO APPEAR ON THE CARD (MAX 26 CHARACTERS)

I understand that the Business named in section 1 has requested that a Business Debit Card be
issued to me and has authorised me to use any card issued to me. | have read and understood
the Terms and Conditions of use. | understand that the Business Debit card issued to me may
not be used for the purpose of cheque guarantee or cheque encashment. | undertake to advise
you of any change of name and/or address. | understand that | will be issued with a confidential
Personal Identification Number (PIN) to use on this account, which will allow me to use my card
to withdraw cash from cash machines and to authorise payments at retail outlets.

First Authorised users signature Date:
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SECOND AUTHORISED USER (If applicable)
| SURNAME |

| FIRST NAME(S) |

‘ MOTHERS MAIDEN NAME (for security purposes) ‘

| TELEPHONE NUMBER |

HOW DO YOU WISH YOUR NAME TO APPEAR ON THE CARD (MAX 26 CHARACTERS)

HEEEEEEEEEEEEEEEEEEEEEEEEE

| understand that the Business named in section 1 has requested that a Business Debit Card be
issued to me and has authorised me to use any card issued to me. | have read and understood
the Terms and Conditions of use. | understand that the Business Debit card issued to me may
not be used for the purpose of cheque guarantee or cheque encashment. | undertake to advise
you of any change of name and/or address. | understand that | will be issued with a confidential
Personal Identification Number (PIN) to use on this account, which will allow me to use my card
to withdraw cash from cash machines and to authorise payments at retail outlets.

Second authorised user’s signature (if applicable)

Date

THIRD AUTHORISED USER (If applicable)
| SURNAME |

| FIRST NAME(S) |

‘ MOTHERS MAIDEN NAME (for security purposes) |

| TELEPHONE NUMBER \

HOW DO YOU WISH YOUR NAME TO APPEAR ON THE CARD (MAX 26 CHARACTERS)

HEEEEEEEEEEEEEEEEEEEEEEEEE

| understand that the Business named in section 1 has requested that a Business Debit Card be
issued to me and has authorised me to use any card issued to me. | have read and understood
the Terms and Conditions of use. | understand that the Business Debit card issued to me may
not be used for the purpose of cheque guarantee or cheque encashment. | undertake to advise
you of any change of name and/or address. | understand that | will be issued with a confidential
Personal Identification Number (PIN) to use on this account, which will allow me to use my card
to withdraw cash from cash machines and to authorise payments at retail outlets.

Third Authorised users signhature Date
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3. DECLARATION AND AUTHORISATION

1. The Business request you to issue a Business Debit Card ‘the Card’ to the individuals
detailed in section 2 in the names of the authorised users as determined by the Business
from time to time. l/we acknowledge that the Card will be issued subject to the Debit Card
terms and conditions for each individual user, as amended from time to time, a copy of
which has been supplied to me/us and by signing this declaration and authorisation, the
Business agrees to the terms and conditions.

2. You are authorised to debit the Business account number detailed above with all
transactions effected under the cards together with any interest thereon, any charges
associated with the use of the cards and any fees for the issue and renewal of such Cards
whether the account is in credit or overdrawn as a result of such debit. The Business will
be responsible for any overdraft created together with any interest thereon.

3. The Business acknowledges that the authorised users will be able to access any
information about the accounts when using Business Debit Cards and consents to this
disclosure.

4, The Business acknowledges that any restrictions which it has placed on any individual

authority for any transactions or on information we give them may no longer apply in
relation to the Business Debit Card.

5. The Business acknowledges that the authorised users will be able to access information
about the Business’ account when using Business Debit Cards at a cash machine and
consents to this disclosure.

This declaration should be signed in accordance with the account authority form.

For and on behalf of (Business name)

Your Signature Date

| Name of Signatory |

\ Position ]

Second signatory (if applicable) Date

\ Name of Signatory ]

| Position |

FOR BANK USE ONLY

Authorised by Signature Date



