United National Bank Central Operations

United National Bank 391-393 Stratford Road, Sparkhill, Birmingham B11 4)Z
Tel: 0800 218 22 66 Fax: 0121 772 5212

Application for a UNB Debit Card

Please complete in BLOCK capital and return to the above address:
S

UNB Account Number . .....

Mr / Mrs / Miss / Ms | B ek

Name

Date of Birth E ! ‘ - Fax
Home Phone Mobile
Email
Current Address

Post Code

Tick box if you would like to receive future offers and marketing material from United National Bank?

Section 2: WORK CONTACT

Work Address
(if any)

Post Code

Work Phone Fax

Section 3: SECURITY QUESTION

When contacting us for enquiring about your account, the following security questions will be asked to confirm your identification.

QUESTION 1 Mother’s Maiden Name Answer 1
QUESTION 2 Name of First School Answer 2
QUESTION 3 Favourite Famous Person Answer 3 1

Section 4: YOUR NAME ON THE DEBIT CARD
How would you like your name to appear on your UNB Deb_it Ca_rd?

Name on Debit Card: 1 | | |

Section 5: JOINT ACCOUNT

In case of Joint Account, each participant must complete this form separately. Joint accounts mandating signatures of more than one
person are not eligible for Debit Card.

Joint Account: Yes . No

Section 6: DECLARATION Section 7: FOR OFFICIAL USE ONLY

| have received and agreed to the terms and conditions for the
UNB Debit Card. Processed by:

— o Dated: .
Full Name | Date R
Signature Authorised by: S
of applicant S Dated: |




