
SURNAME:
 

 OTHER NAMES: 

ADDRESS: 

 
CITY: STATE
 
VALID E-MAIL ADDRESS:

 
TELEPHONE NUMBER(S) : 
 
 APPLICATION DATE:
                                                                (DD -MM-YYYY)

Authorized Signature Date

  

 
 

 

                                                                        
CUSTOMER SIGNATURE V ERIFIED BY:

 
  RM  NAME                                                               RM Sign & Stamp                                                                  DATE  
 

                                                                          
                                                               BM Sign & Stamp                                                                    

                                                                      
                                                                RICO Sign & Stamp                                                                   DATE  
 

  

AAPPPPRROOVVAALL  FFOORR  OOFFFFIICCIIAALL  UUSSEE  OONNLLYY
  

  

  
  

   BM NAME                                                          

 XX XX Last 4 D igitFirst 6 D igit X

DATE

VISA SIGNATURE CARD OPERATIONS
LIMIT CONCESSION FORM

CARD PAN

Currency

Account Name:...................................................................................................................................................................................

Account Number WEB LIMIT: POS LIMIT:

APPROVAL GRID 
(POS and WEB)

BDM BDM & GH GECurrency

NGN

USD >25,000>*<30,000

GDP

EUR

NGN

USD

GDP

EUR

Account 1:

Account 2:

Account 3:

Account 4:

19,436>>*<30,000

22,664>>*<30,000 >30,000>*<50,000

>30,000>*<50,000

>30,000>*<50,000 Above 50,000

Above 50,000

Above 50,000

>10,000,000>*<15,000,000 >15,000,000>*<30,000,000 Above 30,000,000

I/we hereby declare and con�rm that the information provided herein is complete and accurate in every material particular and that
my/our sensitive account details inclusive of PIN and User ID are to be safely guarded as neither the Bank nor its sta� shall be liable for 
any loss arising from third party access to such sensitive account information due to my/our negligence. I/We further agree that the 
completion and submission of this Form serves as mandate for the operation of my/our account(s) with Visa Signature Card(s)
and that my/our request shall take e�ect 48 hours therefrom.

RC:6290

RICO NAME


