
FOR OFFICIAL USE ONLY
Staff Name

Branch Code

Prepaid Card Pack

Branch Name

Date

Primary Mobile No.     Secondary Mobile No.     

Title: Mr./Mrs./Miss/Other
 First  Middle Last

ID/Passport No. Passport Expiry Date   

  

ID/Passport No.  Passport Expiry Date  

Nationality  PIN Number  

YesDo you have a DTB Account? If yes, indicate account numberNo

Mobile No. Email Address

 
 

 

Postal Address Code City

Name Relationship

 Residential Address:
(Estate/Apartment/Street/Road)

NEXT OF KIN 

PERSONAL DETAILS

CUSTOMER DECLARATION

Email Address:

Gender Male Date of Birth Female

  

  

    

Signature Date

Prepaid Multicurrency
Card Application Form

V2/2026

I confirm that the information I have provided herein and disclosure made are true. I have read and understood the DTB Prepaid Multicurrency terms
and conditions as provided to me by DTB and available at www.dtbk.dtbafrica.com. I undertake to comply, observe and be bound by the same. I
confirm the specimen signature that appears here will be my authorised signature.


