
 

 
 

DEBIT CARD APPLICATION FORM 
 
 

CUSTOMER DETAILS 
  
Title (Mr/Mrs/Miss/Dr)     Name: _____________________________________________________ 
 
Date of Birth (DD/MM/YY): ______________________   ID/Passport No.: ___________________ 
 
Phone Number: ___________________________  Email Address: ____________________________ 
       
P.O. BOX _________________ Code___________________ Town ___________________________ 
 

 
 
ACCOUNT INFORMATION 
 
Account Name: ______________________________________________________________________  
      
Account Number: ____________________________________________________________________ 
 
Branch:_____________________________________________________________________________ 
 
 
Reason for Card:    New Card             Replacement              Other  
 

 
DECLARATION 
 
I/We warrant you that the information given above is true and complete and I/We authorize you to make any 
enquiries necessary in connection with this application. I/We accept and agree to be bound by the conditions of use 
as amended from time to time. If I/We agree that I/We are liable for charges incurred through the use of this card, 
I/We understand that Consolidated Bank of Kenya Limited reserves the right to decline the application without 
giving reasons to the extent permitted by law.  
 

Applicant’s Signature: __________________________        Date (DD/MM/YY): ________________   
 
 

 
  

Consolidated Bank is regulated by the Central Bank of Kenya 
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