.

CF C“- CARD APPLICATION FORM

Capital Finance Company s.a.l.  P.O.Box 113-6536, Hamra, Beirut, 1103 2130, Lebanon = Tel: +961.1.371102 = Fax: +961.1.361292 = E-mail: cfc@groupcfc.com

ABOUT YOU O laplae

1- Card type : Gold duad Classic Lole s a3l gl -
2- Have you ever been a customer of CFC : Yes | | @ No Y D CFC pe cdalaig G Jo ¥
3- Title : Mr. Al Mrs. 3ol Miss oYl s eall -y
Other (specify) ] (2a) e
4- Name | i 1 P.gu}“ -t
(First)  (5ead!) (Father)  (¥1) (Family)  (@u¥!)
5- Your mother’s maiden name Lgi pging A el -0
6- Date of birth 1 1 3a¥d x5 -
(Day) (awd!) (Month)  ( ,gadl) (Year) (asdd!) }‘ &

7- Civil Registry no. & place of issue 8
8-S 1 1 3) 7o) @wl —A
pouse name TR T (o (Famity maiden name) (¥} (o)@)-' (&

9- Areyou: Single | | & jel Married (forhowlong) 1 (s2a0) Jalia Divorced Gllaa Widow Jeol s Gllall mimgtl -4

(Year) (&iw) =
10- Sex : Male | | ,S3 Female | | %! t utedl <Y
11- Number of dependents (including spouse) (s—p}ﬂ (g2 L) eles Ol ol sue -1
12- Your educational background : Highschool els University el T eladl Jemoentl VY
Post graduate Lde ‘a}lc Other (specify) 1 (du) e
13- Embossed name as it is to appear on the Card Blladdl Sle jglaiw LS iV BVl @l Y

YOUR HOME DETAILS Aeld%

14- Add 1 1 1 ylgiadl —\ €
ress (Building)  (&Ludl) (Floor) (&sLatt) (Street)  (goLadl) (Nearby)  (w,2) © M
District City/Town P.O.Box & Postal Code
(Aalaialt) (Aaatt) (gl 30,015 .0 0m)
15- Time at this address | Slgall 10a Lo 5astl -
: : (Year) (2w) (Month)  ( ,g&) © ‘9-“-‘ -8 "?5 ° ¢
16- Do You : Own home <Ula Rent | | ,oliue Live with parents | | Ja¥l xa T Ae13Yl -\
Other (specify) | | 1 (b)) e
17- Home telephone nos. [—1 [ 1] Il cala -V
18- Mobileno. [ ] Gol=ll  E-mail address xS - VA
YOUR EMPLOYMENT DETAILS (gl a9t
19- Are you : Full time employee Calbga Self employed 3y diga Retired aeliiae real Ja 14
Unemployed Jeall e Uble Student el Other (specify) 1 (sa) 2
20- Employer/Company’s name Jeadl uy /a8 il le -Y.
21- Nature of business Joadl g45 -0
22- Position : Top-level management Lde 3,000 Manager BYRY) Officer wolal t Cuaiadl —YY
Supervisor [ | b ,d&a Worker [ | Jale Other [ | L gerS
23- Time in present employment 1 At Jaadl S8 50081 —YY
(Year) (&iw) (Month)  ( gs&) = =
- g | as )zl Hlgee —YE
24- Employer/Company’s full address ) 1 oo ) Jeall (y/a8 800 Glgie
|
(Street)  (goladl) (Nearby) (w,2)
District City/ Town P.O.Box & Postal Code

(i) () (Gl 3oty wom)



CARD APPLICATION FORM

cFc=
25- Telephone nos. [—1 [ 1 ailgl ‘AE‘)‘ Yo
26- Your monthly income B bors & ovetimg (A Sy S ) el S aadl Y1
27- Any additional income (please specify) (2a) o Juntoe —YY
28- Do you have outstanding loans (If yes please specify) : Yes ‘Q,u No Y s (doasidl G yn) Gges Al cbiad Ja —YA
Loan Type Original Loan Amount Monthly Payment Final Payment Date
o=l g5 | aelVieaine 3y o) Aadll L omal eleml gk
| | |
| | |
29- Do you have any credit cards : Yes || @a No [ | ¥ s Ol Aalay A0 ot Ja ¥4
If yes : Visa MasterCard Amex Other 1 g e J o2
30- Limit aadl -y,
YOUR BANK DETAILS as Olaglae
31- Do you hold a bank account : Yes [ | @2 No [ | ¥ R rme ol gl dhud Ja -
Name of your bank(s) 3 ol ‘Q.u.;‘
Branch g4l Time with your bank(s) o 1 o (2 Jelaill 3o
Please issue supplementary cards to the following persons : s olisl M§Ln.u\ 3a)lll ol fya S I dalos) @Bl Hlus! sl i
Bladl e ygbarn LS 2in ¥l (ool @l 3%l gsls A3 5all
Embossed name as it is to appear on the Card Date of Birth Relationship
L rrrrrr e e
P25 I [N N N N Y N Y N N I N N N I I B |

I hereby certify that | agree to be held liable in full for all charges ¢} J8lg oMel 5558 1ol lala Ly dalaiall Aall A g5enad) Jozesl

incurred on these cards, subject to the Terms and Conditions Lalai¥ly dog piult Lang ulﬁUa.n.n o0y Aalatiall Cayylasd! Jazesl

listed on the Terms and Conditions Booklet. NS eK)Y‘j dogpidl i€ e 30,14

Please sign where indicated below and write “read and . azd 430l g0lly e ULYI say LS5 olinl pdgll sl I

approved”.

Signature =2l Date ol
YOUR PREFERRED CORRESPONDENCE Aladel) Al pald) day

32- All mail should be sent to : Home It Company | | &S i O | PRy DUV

o 2lle il ulle (3 ,01) o LoasS uilich Sl 38 5 Ju3) gl 5555 g Aommam o3ke] 5531311 ciloslaall O il ghune JolS (e 2 puml obisl gdgall L
edid O 38l Gaw Jl By dlgd gl |,\.mu.4.|.!auas) Lo bzl Asﬂﬂd:um).mum_sh}\;dlamuﬁ‘_glul s Lo il Il o Ly .MasterCard bl jie
3y 0l e 3305l 31 I L@Aumﬁjbmsybwluylm b gLl il Bd Jal (o) 523 () 38 20 oy el cleaind ¢ asey ol
OLEY Ballay dog pdug alSial (le ApaSontl bl g Byliay yfiag «obua e Bosliall (lasga s Jlo b &l cilbllay 2yl o /5 puala¥) FaUagl Jlenianl o) s ol idgns ali
Lalias 5.ie 30 38 | el o tgadl 0 LS 23Ul G rall (539 <y cra Luslin ol 5 LS Lol 3,200 Gom 1) b ilinsS uilis JUinlS 358 e 350l
b 2ol Ll Sl LS ceguinge culiauatlly Ll g 3t Le S (e g 38 piall ol s (ye 2 ymnall &yl o) Ll o3kel 3310 claslaall e Tylay 18 5i3 gl e gl
s e g 51 0 31 Lo IS0 el 1 (sl lpinll ol el e 3851 0 - Lt 5Ll 3 Leclie o5 (el o Baleiall 51/ (531 158 g claglaadl JalS 51 3
Adgilatl Wm@@wj‘ﬁylww loiadl 1aa e 51 yoall uw‘}uh‘ﬂ‘w#mbéﬂ‘ et Srely gy 1B g uJAJLO Ao dJAug
Sl gl yLaJLaAjﬂ\.ulC_).‘Mu_ulLeS (Jelsa b_ul.uL}LA.:u.u)La\jLnL;'\Od\ ﬁ’}“dﬂ‘u‘ﬁy‘-‘“—““u‘-‘acmd‘uj‘w|yu—‘-“ﬁ"-‘-"mt‘-‘-‘lu—“‘u—buuﬂ{)‘M
L3gaally il gall u}'Lﬂu-‘ 440 3alall Lang (S5 Cllall e e ddazd ‘_,msl}‘d L C)ml Oleaall 12 ey I 635 sl gy dl O c3gaally

Applicant’s Signature:
PLEASE ATTACH

. B - Copy of ID Card or Family Civil Status
(ablsally ¢ MY ny 35luny xls) Proof of income (Certificate of salary & other income)
Proof of residence (Utility bill, copy of title deeds or rental contract)
Photo passport (Primary & Supplementary Card Applicant)

Bl o>
Ghile @ £a (5 8ygem ol 0B 2,3 5l Buggll 3,855 (00 3390
G il el 3l I 3alsf
(J\}\j‘ E PRI VN P ;L),@So)}olﬁu&o)}.a) m:::b‘
Date @)mn (Aol EBUA ) o ling BB Conlin) Bl 3900




