
U O B  S U P P L E M E N TA R Y  C A R D M E M B E R S H I P  A P P L I C AT I O N  F O R M

Cr Limit Billing Cycle Decision Offr's Name/Date Approval Signature

Ind Code Occ Code Monitor Code Rev. Code Br/Staff Code

Expiry Freend Card Fee Remarks

Applicants must be aged 18 years and above (exceptions made for overseas students).

The first Supplementary Card comes free with our compliments. The annual fee for the second UOB Gold and UOB Classic is S$78 and S$24 respectively.
Supplementary Card is not applicable to UOB Business Cards. Only female applicants allowed for UOB Lady's Card.



United Overseas Bank Limited, 480 Lorong 6 Toa Payoh, #20-01 HDB Hub East Wing, Singapore 310480.  Tel: 1800 22 22 121
Company Reg No. 193500026Z

The Principal Cardmember warrants that the above information is true and correct and hereby requests and authorizes the issue of the Card(s) as indicated herein; the issue of renewal and replacement Card(s); and the receipt
and exchange of credit information with respect to the Principal Cardmember, each Supplementary applicant and his/her account. The Principal Cardmember is responsible for all liabilities (including liabilities incurred by all
Supplementary Cards, annual fees or any other fees/charges) and each Supplementary Cardmember is responsible for his/her liabilities incurred in respect to his/her card. The Principal Cardmember and each Supplementary
applicant agree to be bound by the terms and conditions accompanying the Card(s) including Supplementary Card(s) and renewal and replacement Card(s) when issued.

* Please delete where appropriate.

F I R S T  S U P P L E M E N T A R Y  C A R D  (Free for Life!)

P R I N C I P A L  C A R D M E M B E R ’ S  D E T A I L S

Name of Principal Cardmember NRIC/PR/Passport* No. 

Principal Card No

Billing Address

 –  –  –

Signature of Principal Cardmember/Date

x

Full name as in NRIC/Passport (underline surname)   Mr   Miss   Mrs   Mdm   Dr

Name to appear on Card (within 19 spaces)

NRIC/PR/Passport* No. Nationality Date of Birth       Day          Mth          Yr

Contact No. Relationship to Principal Applicant

For NETS and ATM link to your UOB Group account(s) please provide your personal account number(s)

Current Account                  –                  –                  –                Savings Account                  –                  –                  –

Language Choice   English    Chinese

Supplementary Applicant’s Signature/Date

x

S E C O N D  S U P P L E M E N T A R Y  C A R D

Full name as in NRIC/Passport (underline surname)   Mr   Miss   Mrs   Mdm   Dr

Name to appear on Card (within 19 spaces)

NRIC/PR/Passport* No. Nationality Date of Birth       Day          Mth          Yr

Contact No. Relationship to Principal Applicant

For NETS and ATM link to your UOB Group account(s) please provide your personal account number(s)

Current Account                  –                  –                  –                Savings Account                  –                  –                  –

Language Choice   English     Chinese

Supplementary Applicant’s Signature/Date

x


