
APPLICATION  
FOR OPENING OF SPECIAL CARD ACCOUNT  

AND ISSUANCE OF CORPORATIONAL PLASTIC CARD 

 
 VISA CLASSIC  CUP CLASSIC  VISA GOLD 

 
ORGANIZATION DETAILS  
Organization name__________________________________________________________________________________ 

 
Organization  address __________________________________________________________________________________  

(Zip/Postal code, city, district/street, house) 
 

Head of organization ____________________________________________ Phone number ___________________________ 

 
Chief accountant of organization_____________________________________________ Phone number _________________________ 

 
The name of the bank __________________________________________________ MFO (sorting code)___________________ 

Foreign currency 

 account number _______________________________________________ OKONKh (SIC)_________________________ 

 
CARD HOLDER DETAILS 

 
Full name_______________________________________________________________________________________________  

(in latin according to the passport) 

Date of birth _________________ Place of birth _____________________ Citizenship _________________________ 

 
Home address ______________________________________________________________________________________ 

(city, district/street, house, flat) 

Place of employment ____________________________________________________________________________________ 

Office 

Occupation _______________________________ Е-mail______________________ phone _________________________ 

 
Passport number ___________________  issued by____________________________________ date of issuance ____________ 

Home number___________________ Mobile number  ___________________ Password for phone conversations __________ 

_______________________ 
 

CONTROL INFORMATION  
We confirm authenticity of the information conveyed in the present Application. 

We accede to: 

the Bank’s entitlement to check the information conveyed in the present Application; the Bank’s right to use the 

information conveyed in the present Application to send the Bank’s promotional and informational materials; the 

Bank’s right to use the information conveyed in the present Application for the purpose of fraudulent operations 

prevention. 

  
We have read and understood the Tariff and the Rules for the Use of Cards of InFinBank PJSCB and we undertake to 

abide by them.   
 Signature of the    Chief accountant      Date: 

 

 head of organization      of organization:                   
 

 

L.S. 

 

BANK HOUSEKEEPING NOTATIONS                                
 

 Housekeeping action/ decision /notations   Full name of the employee      Signature  
 

 The application was accepted by                       
 

                                       

 Conferred                          
 

                                    
 

 The card is prepared and is operable.                    
  

 
The card number is given below: 

                   
 

                                
 

 

 Card number: 

                                    
 

                                     
 

                                     
 

                             
 

  Number of SCA in UZS: 2 2 6  2 0 8 4 0                       
 

                        
 

 The name of the Bank department where the application was drawn up: InFinBank____________________________   
 

 The card was accepted by ____________________________________________             ______/_____/________ 
   

 Head of the Bank______________________________________________                 
  


