
EBL Cards Center: 31 North C/A, Road 53, Gulshan Circle 2, Dhaka

Tel : 044 7670 1031-4, 018 1927 8811/22

Email: cardsteam@ebl-bd.com

Eastern Bank Ltd.

Debit Card Application Form

d d m m y  y y y  Date:

Account Number:

Customer ID:

d d m m y  y y y  Date of Birth:

Secondary Account Number:

1 copy of recent

color passport size

photograph. Write

your name overleaf 

(Please don't staple) 

Please write the details in Block Letters.

Name (as you want to see in your Card): 

(Please leave a blank space between two parts of your name) 

Marital Status: Married Unmarried Others

Spouse Name:_____________________________________________________________________________________________________________

Father's Name: ____________________________________________________________________________________________________________

Mother's Name: ___________________________________________________________________________________________________________

Mailing Address: ___________________________________________________________________________________________________________

_________________________________________________________________________________ Postal Code: ____________________________ 

Permanent Address: (if different from mailing address)

_________________________________________________________________________________________________________________________

________________________________________________________________________ Postal Code: _____________________________________ 

Contact: 

Phone: ____________________________________ Mobile: __________________________________ E-mail: ______________________________ 

For Cards Center Use Only 

NFREC: Card No.:

d d m m y  y y y  Date:Client ID: Sl No:

__________________

Checked by

__________________

Date:

__________________

 Input by

__________________

Date:

__________________

Activated by (Flexcube)

__________________

Date:

__________________

 Authorized by

__________________

Date:

Name: 
Middle  LastFirst

Please write the branch name you would like to collect the card from:

Male Female National ID:

Applicant Signature-2

Customer Catagory

General

EBL Shonchoy EBL Paribar EBL Global

Staff Corporate Name of the Organization

Branch Use Only 

__________________

Checked by

Date:

__________________

Recommended by

Date:

Applicant Signature-1 


