
CREDIT CARD UPGRADE FORM  
 

CONTACT UPDATE FORM 
 
Please capture my contact details as indicated below in the bank records.                               
 
Full names:           ………………………………………………………………………………………    
 
 
ID Number/Passport:                                                                                Date of Birth                                
 
Nationality:                 ………………………………………………………………………………………..                          
 
Account Number 1:      
 
 
Account Number 2:     
 
 
 My mailing address is: P.O.Box ............................................Code: .......................................City: .......................................  
 
My email address is: ……………………………………………………………………………………………………………………  
 
My Physical /Residential address is:   Building/Flat …………………………………….. Street/Road……………………………………  

 
Town ………………. City ……………………………………..  
 

My mobile number is 1 2:   
Primary Card ApplicPRIMARYaPPP nt Declaration 

 
I authorize National Bank to update my existing contact details and or amend as per the details indicated above. 
 
I authorize National Bank to use email address and Mobile no: 1 as provided above to set me up on Online banking and Simple b anking 
respectively. 
 
I Understand that it is my responsibility as a National Bank customer to inform the bank when any of my contact details change. 
 
I acknowledge and agree that the details provided above are correct and will be used by National Bank for future correspondence and 
transactions. 
 
 
 
                                               
 
Account holder’s Signature 

Account
holder’s 
Signature 

Account
holder’s 
Signature 

                         Date:   DD                           MM                                 YYYY 
 
For Bank Use only 
Request received by (Name): ………………………………………………………………………………... Staff no…………………………… Date……………………            
 
 ID Verified                    Yes             No             Signature: ....................................................... .............. 
 
Signature verified by (Name): …………………………………………………………………………………. Signature…………………………………. 

Request authorized by (Name): ………………………………………………………………………………. Signature………………………………….                                                                                 
 
 
Processed by (Name): ………………………………………. Signature: …………………… Staff No……………………… Date processed:          …………………………………… 
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Account Holder Declaration 

D Y Y 

 

 
 
 
                                               
 

 


