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CREDITCARD APPLICATION FORM

Applying for A ViSA CrEDiTCArD

 ֏ ClASSiC      (USD    500 - USD     5,000) USD ……….........................………; yEArly CoSTS: USD   40 
 ֏ BUSinESS   (USD 1,000 - USD   10,000) USD …….........................…………; yEArly CoSTS: USD   60
 ֏ plATinUM  (USD 5,000 - USD 250,000) USD ……….........................………; yEArly CoSTS: USD 100

pErSonAl inforMATion
Last name: Nationality:

Maiden name: Marital status:

First name: Number of dependants/children:

Date of birth: ID number:

Place of birth:

ADDrESS inforMATion
Home situation: Home owner Rented Living with relatives

Address:

Years/months at this address: Telephone number (home):

Billing address: Mobile number:

Mailing address (for statements):

E-mail address:

BUSinESS inforMATion
Company name: Telephone number:

Address: E-mail address:

Chamber of commerce #:

EMployMEnT inforMATion
Employment situation:              Self-employed Employed Retired Unemployed

Name of employer: Occupation:

Number of years with this employer: Telephone number:

finAnCiAl inforMATion
Account number: Total monthly payments/liabilities:

Accountholder since (month/year): • Mortgage/rent:

Monthly net income: • Loans:

• Liabilities:

inforMATion ADDiTionAl CArDHolDEr
Last name: Date of birth:

Maiden name: Place of birth:

First name: ID number:

Address: Relationship to cardholder:

n.B. indien niet van toepassing, “nvt” invullen 
(if not applicable fill in “n/a”)

Versie:20180924



www.finabanknv.com
customercare@finabanknv.com

prEfErrED pAyBACK METHoD
The undersigned agrees to debit his/her account (as stated above) in the following manner:
֏ 1  00% of the balance (0% interest);
֏ M  inimum monthly payments (5% of the balance; interest 2% monthly);
֏ f  ixed monthly payments USD..................................monthly (interest 2% monthly).

i prEfEr To piCK Up My CrEDiTCArD AT THE following loCATion: 
 ֏  finabank Centrum – Dr. S. redmondstraat 59-61, paramaribo
 ֏  finabank South – Mr. J. lachmonstraat 49, paramaribo
 ֏  finabank north - Hk. Jozef israëlstraat en Kristalstraat, paramaribo
 ֏  finabank nickerie – A. K. Doerga Sawhstraat 72, nickerie

The undersigned agrees to the payment of the yearly costs in full.

Signature client  ............................................ Date ............................................

Door finABAnK n.V. in TE VUllEn
Te verschaffen dekking:

 ֏ in pand geving van tegoeden, bedrag groot: USD …………………………….
 ֏ Hypothecaire dekking
 ֏ looncessie
 ֏ Termijndeposito
 ֏ Anders, namelijk:...............................................................................................................................

Details:

...........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

in pAnD gEVing VAn TEgoEDEn JAArliJKSE KoSTEn

naam: ……………………….......................................….          naam:……………....................................……………. 

Debet rekeningnummer:…………………...............…………. Debet rekeningnummer:…………….......…………………...                               

Creditrekening gl nummer:………...................………          Creditrekening gl nummer:…………..........…………

omschrijving:...........................................................................................................................................

in BEHAnDEling gEnoMEn/AAnBEVolEn Door TEr goEDKEUring VoorgElEgD AAn DE MAnAgEr rETAil BAnKing/

BrAnCH MAnAgEr /MAnAgEr plATinUM BAnKing/ACCoUnT MAnAgEr

naam: ................………………………………..............…… naam : ……………….........……………...........……………

Handtekening: ………………....................…………………… Handtekening: …………................…………………………

TEr goEDKEUring VoorgElEgD AAn DE DirECTiE

        naam:………………………......…………………………………

Handtekening:………………………………………………......
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