V2/2026

D_ B Dl aoND Debit Card
l BANK Application Form

Branch: Date: DD/ DD / DDDD
Account No. DDDDDDDDDD Existing Base of Applicant. DDDDDDDDDD

Account Name

PERSONAL DETAILS 1 ( First Applicant)

Name
First Middle Last

ID/Passport No DDDDDDDDDD Passport Expiry Date DD / DD / DDDD

Postal Address Code City

Physical Residential Address

Telephone No. Mobile No.

Email

PERSONAL DETAILS 2 ( Second Applicant)* Applicable to joint A/C holders only, either to sign.

Name

First Middle Last
ID/Passport No DDDDDDDDDD Passport Expiry Date DD / DD / DD DD
Postal Address Code City

Physical Residential Address

Telephone No. ‘ Mobile No.
Email
Debit Card

1/We have read, understood and accept to be bound by the Diamond Trust Bank general terms and debit card terms and conditions of use(as amended from time to time)***.
I/We further authorize Diamond Trust Bank to issue a debit card(s) on my/our account, with a daily limit :of:

D Shs, 40,000
D Other (specify)

Primary Card Holder

How would you like your name to appear on your debit card?

L e e e e

* Fill maximum 21 characters.

2nd Applicant

L e e e e

* Fill maximum 21 characters.

Debit Card to be collected from ‘Branch (within one month)

Signature pate | || ([ [ /LI
Signature : Date DD/DD/ DD DD

***The General Terms and Conditions of Use and Debit card terms are available on our website www.dtbafrica.com. You can request for a physical copy of these terms and
conditions by calling us on (+254) 20 284 9888/(+254) 719 031 888/ (+254) 732 121 888 or emailing contact centre@dtbafrica.com
DTB is regulated by the Central Bank of Kenya.




