
 APPLICATION FORM - ATM / DOMESTIC DEBIT CARD FOR
MANDATE/ POWER OF ATTORNEY HOLDERS IN NRE/NRO ACCOUNTS 

  
 

PERSONAL DETAILS OF MANDATE / POWER OF ATTORNEY HOLDER

FULL NAME:                       ________________________________________________________________________________
FIRST NAME MIDDLE NAME SURNAME

CUSTOMER ID NO.  

APPLICATION FROM ACCOUNT HOLDER

         

Select the Card:   ATM Card (Card Code: RTAN0)   Domestic Debit Card (Card Code: RCA01)  
    

Signature __________________ __________________ __________________
FIRST HOLDER SECOND HOLDER THIRD HOLDER 

(Kindly note all a/c holders on the NRE / NRO A/c have to sign above)   
DECLARATION (MANDATE/POWER OF ATTORNEY HOLDER)  

 
 

 
 

I hereby declare that   
1) I will not upgrade the ATM / Domestic Debit Card to International Debit Card   
2) I will not link the above ATM / Domestic Debit Card issued to me to my Existing Account/ New Accounts

(if any opened by me/ held by me in resident capacity) or link the above NRE / NRO Account to my existing
ATM Card/ Debit Card (if any held by me in a resident capacity)       

3) I will act in accordance with the instructions and direction that may be issued by the Reserve Bank of India
or Government of India or any other body or authority from time to time.   

 
Signature  ____________________________  
(Mandate / POA holder applying for ATM / Domestic Debit card)  

 
For Bank Use only  

 
Branch _______________ Date __________________  
Signature of Account Holder(s) verified ________________   Signature of Mandate/POA Holder verified _______________   
NRE / NRO Account number verified _______________________  
Customer ID Number of the mandate holder verified __________________   
 ATM Card (Card Code: RTAN0)    Domestic Debit Card (Card Code: RCA01)   

This is to request you to kindly issue an ATM / Domestic Debit Card to Mr/Ms___________________________________   
the mandate / Power of Attorney on my NRE/NRO A/c number_________________________________

I/We hereby ratify and bind myself /ourselves and confirm to all and whatever instructions the said person has given on 
my/our behalf. This authority granted vide the Letter of Mandate / Power of Attorney shall continue in force until I / we shall 
have expressly revoke it by a notice in writing delivered to you and till further time as may be required by you to cancel the 
ATM / Domestic Debit Card.

I/We understand and agree that you will ensure that the operation of the ATM / Domestic Debit Card issued to the mandate/ 
attorney whose authority has been withdrawn is stopped within a period of 3 working days (three working days) from receipt of 
my/our intimation in the form acceptable to you. I/We acknowledge that I/We shall be responsible for all risk and 
consequences of use of the ATM / Domestic Debit card in the interim period till the same is stopped. You shall not be liable for 
any loss caused by the use of the ATM / Domestic Debit card. I acknowledge of being advised by you and agree to ensure 
that the Debit / ATM Card is in my/ our possession prior to intimating you about the withdrawal facility of authority. I/We 
understand and agree that ATM/ Domestic Debit Card issued is restricted for usage in India only

I/We have read and understood the terms and conditions (a copy of which I am in possession of) relating to opening of an 
account and various services including but not limited to the ATM facility. I accept and agree to be bound by the same terms 
and conditions. I agree that the bank may debit my account for service charges as applicable from time to time.
I/We confirm that I/We am/are Non-Resident Indian(s).   

I have read and understood the Terms and Conditions (a copy of which I am in possession of) relating to opening of an account 
and various services including but not limited to the ATM Facility. I accept and agree to be bound by the said Terms and 
Conditions. I agree that the Bank may debit my account for service charges as applicable from time to time. I confirm that I am 
Resident of India.


