
CARD APPLICATION FORM

4- Name
(Family)

-5É¡Jô¡°Th Ω’G º°SG

-9: »∏FÉ©dG ™°VƒdG

-2™e â∏eÉ©Jh ≥Ñ°S πg

-4º°S’G
(º°SE’G)(Father) (ÜB’G)(First) (Iô¡°ûdG)

8- Spouse name
(Family maiden name)

-8(I)êhõdG º°SG
(º°SE’G)(Father) (ÜB’G)(First) (Iô¡°ûdG)

6- Date of birth
(Year)

-6IO’ƒdG ïjQÉJ
(Ωƒ«dG)(Month) (ô¡°ûdG)(Day) (áæ°ùdG)

5- Your mother’s maiden name

-7πé°ùdG ºbQh πëe7- Civil Registry no. & place of issue

-11(I-êhõdG º¡«a ÉªH) º¡∏«©J øjò∏dG ¢UÉî°T’G OóY11- Number of dependents (including spouse)

ABOUT YOU

2- Have you ever been a customer of CFC : : CFC❏No❏Yes

3- Title : ❏Mr. ❏Mrs. ❏Miss

❏Other (specify)

9- Are you : ❏Widow❏Divorced❏Single

º©f ’

-1: ábÉ£ÑdG ´ƒf1- Card type : ❏Classic❏Gold

-3: Ö≤∏dGIó«°ùdG

á«ÑgP

ó«°ùdG á°ùf’G

ájOÉY

(OóM) ô«Z

13- Embossed name as it is to appear on the Card -13ábÉ£ÑdG ≈∏Y ô¡¶«°S Éªc á«ÑæL’G ±ôM’ÉH º°S’G

12- Your educational background : ❏Highschool

❏Post graduate

❏University

❏Other (specify)

-12: »ª∏©dG π«°üëàdG»©eÉL…ƒfÉK
É«∏Y Ωƒ∏Y (OóM) ô«Z

ÜõYG

-10: ¢ùæédG10- Sex : ❏Male ôcP ❏Female ≈ãfG

≥∏£e πeQG

á«°üî°T äÉeƒ∏©e

❏Married (for how long)  πgCÉàe(IóªdG)

14- Address
(Street)

-14¿Gƒæ©dG
(´QÉ°ûdG) (Nearby) (Üôb)(Floor) (≥HÉ£dG)(Building) (ájÉæÑdG)

16- Do You : ❏Own home ❏Rent ❏Live with parents

❏Other (specify)

17- Home telephone nos. [        ]

18- Mobile no. [        ]

[        ]

E-mail address

20- Employer / Company’s name

21- Nature of business

19- Are you : ❏Full time employee

❏Other (specify)

-16: áeÉb’G

-17∫õæªdG ∞JÉg

-2.πª©dG ÜQ/ácô°ûdG º°SG

-19: âfG πg

-21πª©dG ´ƒf

-18»fhôàµdG ójôH…ƒ∏îdG

πg’G ™eôLCÉà°ùe∂dÉe

∞Xƒe

❏Unemployed πª©dG øY πWÉY ❏Student ò«ª∏J (OóM) ô«Z
❏Self employed IôM áæ¡e ❏Retired óYÉ≤àe

(OóM) ô«Z

22- Position : ❏Top-level management ❏Manager ❏Officer

❏Other

-22: Ö°üæªdG…QGOEGôjóe

❏Worker πeÉY
É«∏Y IQGOEG

❏Supervisor ±ô°ûe ô«Z

YOUR EMPLOYMENT DETAILS »æ¡ªdG ™°VƒdG

YOUR HOME DETAILS áeÉb’G

15- Time at this address -15¿Gƒæ©dG Gòg »a IóªdG
(Month) (ô¡°T)(Year) (áæ°S)

District City / Town
(á≤£æªdG) (áæjóªdG)

P.O.Box & Postal Code
(…ójôÑdG õeôdGh .Ü.¢U)

(Year) (áæ°S)

P.O.Box 113-6536, Hamra, Beirut, 1103 2130, Lebanon • Tel: +961.1.371102 • Fax: +961.1.361292 • E-mail: cfc@groupcfc.com

23- Time in present employment -23»dÉëdG πª©dG »a IóªdG
(Month) (ô¡°T)(Year) (áæ°S)

24- Employer /Company’s full address
(Building) (Floor)

(Street) (Nearby)

-24πª©dG ÜQ/ácô°ûdG ¿GƒæY

(´QÉ°ûdG) (Üôb)

(≥HÉ£dG)(ájÉæÑdG)

District City / Town
(á≤£æªdG) (áæjóªdG)

P.O.Box & Postal Code
(…ójôÑdG õeôdGh .Ü.¢U)



CARD APPLICATION FORM

26- Your monthly income

Original Loan AmountLoan Type Monthly Payment Final Payment Date

If yes : ❏Visa ❏MasterCard ❏Amex ❏Other

31- Do you hold a bank account :

Name of your bank(s)

Branch

1.

Time with your bank(s)

25- Telephone nos. [        ] [        ] -25∞JÉ¡dG ΩÉbQG

30- Limit -3.∞≤°ùdG

-26…ô¡°ûdG ∫ƒNóªdG

27- Any additional income (please specify) -27(OóM) iôNG π«NGóe

±ô°üªdG º°SG

´ôØdG πeÉ©àdG Ióe

-31: »aô°üe ÜÉ°ùM …G ∂jód πg

❏Yes ❏No28- Do you have outstanding loans (If yes please specify) : -28: (ójóëàdG ≈Lôj) ¿ƒjO ájG ∂jód πgº©f ’

❏Yes ❏No29- Do you have any credit cards : -29: ¿ÉªàFG ábÉ£H ájG ∂jód πg

: º©f ∫ÉM »a

º©f ’

❏Yes ❏Noº©f ’

¢Vô≤dG ´ƒf á«°SÉ°S’G ¢Vô≤dG áª«b ájô¡°ûdG á©aódG ¢Vô≤dG AÉ¡àfG ïjQÉJ

ô«Z

(Excl. bonus & overtime) (á«aÉ°V’G äÉYÉ°ùdGh äGhÓ©dG GóY)

YOUR BANK DETAILS á«aô°üe äÉeƒ∏©e

(Month) (ô¡°T)(Year) (áæ°S)

SUPPLEMENTARY CARDS á«aÉ°V’G äÉbÉ£ÑdG

Embossed name as it is to appear on the Card

Please issue supplementary cards to the following persons : : √ÉfOG ºgDhÉª°SG IOQGƒdG ¢UÉî°T’G øe πc ≈dG á«aÉ°VG ábÉ£H QGó°UG AÉLôdG

I hereby certify that I agree to be held liable in full for all charges
incurred on these cards, subject to the Terms and Conditions
listed on the Terms and Conditions Booklet.

Please sign where indicated below and write “read and
approved”.

¿G πÑbGh √ÓYG IQƒcòªdG äÉbÉ£ÑdÉH á≤∏©àªdG áeÉàdG á«dhDƒ°ùªdG πªëJG
áª¶fC’Gh •hô°û∏d kÉ≤ah äÉbÉ£ÑdG √ò¡H á≤∏©àªdG ∞jQÉ°üªdG πªëJG

.á°UÉîdG ΩÉµM’Gh •hô°ûdG Ö«àc ≈∏Y IOQGƒdG
.''  á≤aGƒªdGh ´ÓW’G ó©H ''  áHÉàch √ÉfOG ™«bƒàdG AÉLôdG

ábÉ£ÑdG ≈∏Y ô¡¶«°S Éªc á«ÑæL’G ±ôM’ÉH º°S’G
Date of Birth
IO’ƒdG ïjQÉJ

Relationship
ábÓ©dG

2.

Signature Date ïjQÉàdG™«bƒàdG

32- All mail should be sent to : ❏Home -32: ≈dG ójôÑdG ∫É°SQG∫õæªdG ácô°ûdG❏Company

YOUR PREFERRED CORRESPONDENCE á∏°†ØªdG á∏°SGôªdG á≤jôW

πª©à°ùJ á«dÉe äÉØ«∏°ùJ »Ñ∏W (ácô°ûdG) .∫.Ω.¢T »fÉÑeƒc ¢ùfÉæ«a πà«HÉc ácô°T ∫ƒÑ≤d á«°SÉ°SG Iõ«cQ »gh áë«ë°U √ÓYG IOQGƒdG äÉeƒ∏©ªdG ¿G »à«dhDƒ°ùe πeÉc ≈∏Y ìô°UG √ÉfOG ™bƒªdG ÉfG
â∏Ñb ¿G ácô°û∏d ≥Ñ°S ∫ÉM »ah ,¬dƒÑb hG Gòg »Ñ∏W ¢†aQ É«HÉ°ùæà°SG ácô°û∏d ≥ëj áë«ë°U ô«Z »g äÉeƒ∏©ªdG √òg øe …G ¿G ó©H Éª«a í°†JG ∫ÉM »a »dÉàdÉH .                     ábÉ£H ôÑY
Oôée ¿G ≈∏Y ≥aGhGh ôbG »æfG .É¡æe áÑdÉ£e hG QGòfG …C’ áLÉëdG ¿hO GQƒa â≤ëà°SG ób »dG áMƒæªªdG äÉØ«∏°ùàdG áª«b πeÉc ¿G ôÑà©J ¿G ácô°û∏d ≥ëj ,äÉØ«∏°ùàdG â∏ª©à°SG ¿G »d ≥Ñ°Sh Ö∏£dG
¿ÉªàF’G ábÉ£H •hô°Th ΩÉµMG ≈∏Y á«ªµëdG »à≤aGƒe áHÉãªH ôÑà©j ,»HÉ°ùM ≈∏Y IQOÉ°üdG ,ÉgOƒLh ∫ÉM »a á«aÉ°VG äÉbÉ£H ájG hG/h ,á«°SÉ°S’G ábÉ£ÑdG ∫Éª©à°SG hG π«¨°ûJ hG ™«bƒàH »eÉ«b
ÉgÉ°übG Ióe ∫ÓN ácô°ûdG º∏YG ¿ÉH ó¡©JG »æfG Éªc .ábÉ£ÑdÉH ≥aôªdG (ôNB’ âbh øe kÉÑ°SÉæe √GôJ Éªc É¡∏jó©J ácô°û∏d ≥ëj »àdG) .∫.Ω.¢T »fÉÑeƒc ¢ùfÉæ«a ∫Éà«HÉc ácô°T øY IQOÉ°üdG
…ÉH ìƒÑdG É¡d õ«LG Éªc ,¬Yƒ°Vƒe äÉØ«∏°ùàdGh Ö∏£dG Gò¡H ≥∏©àj Ée πc øYh ácô°ûdG √ÉéJ »æjO øY á«aô°üªdG ájô°ùdG ™aQG »æfG .√ÓYG IOQGƒdG äÉeƒ∏©ªdG ≈∏Y CGô£j ób ô««¨J …G øY ´ƒÑ°SG
ÉªH ,¬æY èàæj hG ¬H ≥∏©àj Ée πµd Ö∏£dG Gòg »a ø«ÑªdG ¿Gƒæ©dG ≈∏Y áeÉbG πëe òîJG »æfG .É¡WÉ°ûf QÉWG »a ÉÑ°SÉæe √GôJ øªd »H á≤∏©àªdG hG/h ¿P’G Gòg ´ƒ°Vƒe äÉeƒ∏©ªdG πeÉc hG AõL
.á«fƒfÉ≤dG É¡∏«YÉØe ™«ªéd áéàæeh ’ƒ°UG »æe á¨∏Ñe ¿Gƒæ©dG Gòg ≈∏Y IGôéªdG äÉ¨«∏ÑàdGh äÓ°SGôªdG ™«ªL ôÑà©J å«M ,ácô°ûdG ídÉ°üd »àeòH ÖLƒàj ób …òdG øjódÉH áÑdÉ£e …G ∂dP »a
äÉÑLƒªdG ¿ƒfÉ≤d É≤ah ¬fG ìô°UCG »æfCG Éªc .πeÉc ΩGhóH ÉàHÉK ÓªY ¢SQÉeGh ÉeÉY 65 ∫CG ¿hO ƒg …ôªY ¿Gh º¶àæe »ÑW êÓY …CG ≈dEG ™°†NG ’ »æfGh Ió«L áë°üH ™àªJCG »æfCG »∏j Ée »a ìô°UCG

.Oƒ≤©dGh äÉÑLƒªdG ¿ƒfÉb øe 995 IOÉª∏d É≤ah ¿ƒµJ Ö∏£dG Gòg ≈∏Y á«£îdG »à≤aGƒe ¿CG É°†jCG ìô°UCG .¿Éª°†dG Gòg ¿Ó£H ≈dEG …ODƒj A≈WÉN íjô°üJ …CG ¿CG ,Oƒ≤©dGh

: Ö∏£dG ÖMÉ°U ™«bƒJ
(á≤aGƒªdGh ´ÓW’G ó©H IQÉÑ©H ≥ë∏e)

ïjQÉàdG

Copy of ID Card or Family Civil Status
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)

PLEASE ATTACH

»∏FÉY ó«b êGôNEG øY IQƒ°U hCG ó«b êGôNEG hCG ájƒ¡dG IôcòJ øY IQƒ°U
iôNC’G π«NGóªdGh ÖJGôdÉH IOÉaEG

(QÉLEG hCG á«µ∏e óæ°S ,∞JÉg ,AÉe ,AÉHô¡c IQƒJÉa øY IQƒ°U) á«æµ°S IOÉaEG
(á«aÉ°V’G ábÉ£ÑdG ÖMÉ°Uh ábÉ£ÑdG ÖMÉ°U) á«°ùª°T IQƒ°U

¥ÉaQG ≈Lôj

❏
❏
❏
❏

❏
❏
❏
❏

Applicant’s Signature:

Date

MasterCard


