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) oo CORE BANK ATM Card Application Form
Please fill the form in BLOCK LETTERS only. Fields marked* (star) are MANDATORY
FIRST HOLDER
Your Debit card will be a chip card activated with facility of using it at Domestic Activation/Deactivation of International on Debit Card can be done through -
ATM and POS merchant outlets within India only. Internet Banking/Mobile App/Pune Core Bank Call Centre. NRO Customer will

only be issued Domestic Chip Card.
* CC/OD A/c Number * Customer Identification No.
* Applicant's Name
* Mother's Maiden Name * Date of Birth of the Applicant
Image Card Desired Image Code
* Name as desired on the Card Maximum upto 18 characters, should not be a nickname.
Existing Account Linking Details
I would also like to link my following Pune Core Bank saving Bank/ Current to my Debit
SB/Current A/c No. (i) Card A/c No.(ii)
JOINT HOLDER
Your Debit card will be a chip card activated with facility of using it at Domestic Activation/Deactivation of International on Debit Card can be done through -
ATM and POS merchant outlets within India only. Internet Banking/Mobile App/Pune Core Bank Call Centre. NRO Customer will
only be issued Domestic Chip Card.

* CC/OD A/c Number * Customer ldentification No.
* Applicant's Name
* Mother's Maiden Name * Date of Birth of the Applicant
Image Card Desired Image Code
* Name as desired on the Card Maximum upto 18 characters, should not be a nickname.

Existing Account Linking Details

| would also like to link my following Pune Core Bank saving Bank/ Current to my Debit Card

CC/0D A/c No. (i) A/c No.(ii)
For Office Use :
Branch Name:___________ . Branch Code: Date:

Declaration/Debit Card Undertaking

Signature of customer and Mode of Operation of the Accounts(s) verified, charges levied (for third card/replacement card only) and hereby authorized to issue the Debit Card.

REASON FOR ISSUANCE Name of the Verifying Authority
FIRST JOINT
New Card
Lost Card BIN Number
First

Damaged Card

Cross Self ID Joint
Oth oin
ers Signature of the verifying Authority

S.S. Number :
Date :

4th line Embossing required for: Company
(Applicable only for Current Account)



