
 

 
 
 
 
 

ATM CARD APPLICATION FORM 
 

 

Name of Accountholder: …………………………………….……………………………………... 

Address: ……………………………………...….…………………………………………………. 

Phone Number: ……………………………...……………………………………………………... 

Please link the following account(s): 

 

                                            
  
 
 
 
 
                                                                    

Cardholder Status 

Individual Accountholder 

                  Joint Accountholder     {Do you want separate cards for each holder: Yes         No       } 

 

Contract Type: 
 

  New Card                    Renewal                    
 

I (we) confirm that the information given above is correct. 

 

Approver Name 1: ____________________________Signature: _____________ Date: _______ 

 

Approver Name 2: ____________________________Signature: _____________ Date: _______ 

 
 
 

BANK USE ONLY 
 
 

Name of CSO: ______________________________ Signature: _____________ Date: _________ 
 
 

Name of BM: ______________________________ Signature: _____________ Date: _________ 
 
 
E-Banking Officer: __________________________ Signature: _____________ Date: _________ 

Account 1: 

Account 2: 

Account 3: 

Account 4: 



 
 
 

 
AGREEMENT ON USING ATM CARD 

 
 
1. IT IS HEREBY AGREED AS FOLLOWS: 
 
That SIB LIBERIA LIMITED issues and the client(s) accepts an ATM Debit card on the details of the account 

(s) provided above. 

2.   GENERAL RULES 

i. The ATM Card is the Property of the Bank and it must be returned to SIB LIBERIA LIMITED upon its 

request. 

ii. The ATM Card can be issued to any individual with an account with SIB LIBERIA LIMITED.  

iii. The ATM Card and the PIN code must be collected by the Client within SIB LIBERIA LIMITED premises. 

iv. The ATM Card is valid within two years from the date of issuance and is renewed on two (2) year basis, unless 

where a client/ SIB LIBERIA LIMITED request to have the ATM Card cancelled and shall give one (1) month 

notice in advance. The ATM Card is always related with the account of the client and shall be used only when 

there are available funds in the account(s). 

v. The client authorizes SIB LIBERIA LIMITED to debit his/her account for the amount of each transaction 

payment that derives from the card’s usage. 

vi. The client is obliged to pay all cost deriving from the usage of the ATM Card pursuant to the pricelist of SIB 

LIBERIA LIMITED. 

vii. In case the ATM Card is defaced, lost, damaged, no longer valid etc. the client should request for a new one 

from SIB LIBERIA LIMITED to be issued at the cost of the client. 

viii. In case the ATM Card is misplaced or stolen, the client must inform SIB LIBERIA LIMITED 

immediately.  

ix. SIB LIBERIA LIMITED retains the right to block the ATM Card at any time if there are suspicious activities 

with regards to the usage of the card. 

x. SIB LIBERIA LIMITED shall not be liable for any loss resulting from fraud if the customer loses their ATM 

card and/or PIN due to negligence and fails to promptly inform the bank. 

 

2.   LEGAL REGULATION AND COMPETENCE  

SIB LIBERIA LIMITED reserves the right to change the general rules regarding the usage of the ATM Card. 

Where the client does not agree with the changes, the client should stop using the card and return the card to SIB 

LIBERIA LIMITED.  

i. SIB LIBERIA LIMITED shall ensure that all the necessary details of the client are kept confidential. 

ii. Each ATM Card activity that is not in accordance with General Rules regarding the usage of the card shall 

result in the cancellation of the card and SIB LIBERIA LIMITED shall not be prejudicial to any right which may 

have accrued to SIB LIBERIA LIMITED as a result of the use of the card prior to its cancellation. 

iii. The rules are considered enforceable as of the day of signing by the two parties involve and the collection of 

the ATM Card and PIN code. 

iv. In cases of dispute on the basis of the general rule, the Court of LIBERIA shall have Jurisdiction. 

 

 

 

………………………………………………...………                     …………………………………………………….. 

     Card Holder /Beneficiary Signature & Date                                                      Bank official Signature & Date  


