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MASRAF AL RAYAN
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Card Type Bl ¢ 9
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Reason e
[] card Renewal Bladl wass [ | [] Change Settlement Account  oLe¥! dalad slawadl ool yis [
From TO
|:| Increase/Decrease asell 350 (ylas’ o7 33l |:| D Temporary Limit Increase Al 3 5e 0k |:|
Credit Card Limit OLeEY! Allald Sl for Credit Card Ol aBlla LSyl
From TO From To Duration
|:| Link the card with Suffixes @bl gﬂ\ B yuatl ABlay dayy |:| |:| Upgrade/Downgrade Credit Card Type oy 4allay ¢55 4.3 )5 |:|
Primary Suffix Secondary Suffix From To

CUSTOMER DATA UPDATE (Leaall Obiba o

REMARKS OR OTHER SERVICES (g, 1 Oleas of Oillas e

CLIENT AGREEMENT Jcoaltl 4dLa5)

| authorize MASRAF AL RAYAN to Debit from my Account
the Service Fees if any
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Fees aswdl || Request Date «dlall &5 | | SV =254l BBslae @y pd gl
Signature
& Stamp
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Staff ID # | Signature 45U 9T gyl paa Staff ID # | Signature el Lass alsga
Branch Mgr/Asst Mgr CSR

Staff ID # | Signature Ll 33us Staff ID # | Signature Bl @ud
Application Checked Card Centre
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Masraf Al Rayan (Q. 9, Alad Al Sharqi Street, P.O. 88, Lusail, Qatar, Tel: +974 van.com; CR No. 32010, Ca QR 9,300,000,000 (paid in full)
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