
 

DEBIT/PREPAID CARD & PIN SERVICES APPLICATION FORM  

The Branch Manager        

Punjab & Sind Bank 

________________. 
 

Dear Madam/Sir, 

I/we wish to apply for 
 

Primary 

A/C 

  
         

   Secondary 

A/C  

              

 

Mob.No. * M A N D A T O R Y E-mail ID:______________________@_________________ 
 

Title First Name  / Second Name  / Last Name 

○Ms./○Mr./○M/s.                             
 

Residential 

Postal 

Address 

                     

                     

                     

             PIN:       
 

 NEW DEBIT/PREPAID CARD (Check eligibility for card application)  

 Non Personalized (Insta) Card:  

o Rupay Classic Domestic 

NCMC [508552] 

o Rupay Classic International 

EMV [652185] 

o Rupay Classic International 

NCMC [652185] 

o Rupay Prepaid Domestic 

EMV [508704]  

o Master International EMV 

[512953] 

o Other Card ………….. 

[xxxxxx] 
 
 

 

 Personalized Card  with Physical PIN   (Check  if required) [*Green PIN can be generated for all cards] 

o Rupay Platinum International 

NCMC [652283]  

o Rupay Classic International 

NCMC [652185]  

o Rupay Classic Domestic 

NCMC [508552]  

o Rupay PMJDY Domestic  

NCMC [607078] 

o Rupay Mudra Domestic 

NCMC [608162]  

o Rupay Kisan Domestic 

NCMC [607013]  

o Rupay Arthia Domestic 

NCMC [607111]  

o Rupay Miller Domestic 

NCMC [607111]  

o Rupay Overdraft Domestic 

NCMC [817387] 

o Other Card ………….. 

[xxxxxx] 

 

Card Display Name First Name / Second Name  / Last Name 

(*For personalized Debit card application only) 

Max 19 character                     

Miller Code (7 Digit )        Arthia Code (5 Digit)      
 

 PHYSICAL PIN FOR EXISTING CARD 

Card Number                 
 

 UPGRADE EXISTING PSB DEBIT CARD SERVICES 

Card Number                 

 (Check with  FOR ENABLING  FOR DISABLING SERVICES REQUIRED IN DEBIT CARD) 
Domestic  Transaction Limit(*Premium Cards)/Day International  Transaction Limit(*Premium Cards)/Day 

 ATM 0<=25,000/40,000*  ATM 0<=25,000/40,000* 

 POS 0<=1,00,000/1,50,000*  POS 0<=1,00,000/1,50,000* 

 ECOM (0<=1,00,000/1,50,000*) -POS Limit  ECOM (0<=1,00,000/1,50,000*) -POS Limit 

 CONTACTLESS  CONTACTLESS 
 

I/We declare that the above information is correct. I/We authorize Bank to debit my/our Primary/Secondary Account for all 

withdrawals using the PSB DEBIT/PREPAID CARD and also to recover the Bank's charges/fees as applicable from time to time. 

Without any prejudice to above, I/We accept the Bank's lien on my/our all deposits, present and future, held in the above mentioned 

Primary Account. I/We undertake to maintain sufficient funds, excluding the minimum balance stipulated, in Primary account. I/We 

accept full responsibility for my/our PSB RUPAY DEBIT/PREPAID CARD and agree not to make claims against Punjab & Sind 

Bank in respect thereto. 
 

(Signature of the Customer/Joint Holders) 

--------------------------------------------------------------------------------------------------------------------------- --------------------------------- 

The Details mentioned in the application form including signatures of the applicant and mode of operation of the Primary and 

Secondary account/s are verified and correct. 

EMVCARD NP/Perso Card Application No. : ________________/Date: ___/___/_______. 

 
(Authorised Official)         (Branch Manager) 



 
 
 
DECLARATION/UNDERTAKING FOR DEBIT CARD FOR HUF 
 
We, the undersigned, hereby declare: 

a. that we are the present adult co-parceners of the said joint family; 
b. that ________________________ is the present Karta or Manager of the said joint family; 
c. that the business carried on by the said HUF firm is the ancestral business of the said joint family;  and 
d. that each one of us have full and unrestricted authority to act on behalf of, and bind, the said HUF firm 

and all the present as well as  future members, both adults and minors of the said joint family, howsoever 
constituted from time to time. 
 

2. We confirm that the affairs of the said joint family and the business of the said HUF firm are carried on mainly by 
the Karta, the said __________________ on behalf of and in the interests and for the benefit of all the co-
parceners of the said family.  We are however jointly and severally responsible for all liabilities of the said HUF 
firm to the Bank and agree and confirm that any claim due to the Bank from the said HUF firm shall be recoverable 
from the assets of any or all of us and also from the estate of the said joint family including the interest thereon 
of every co-parceners of the said Joint Family including the share of the minor co-parceners if any. 
 

3. we undertake to advise the Bank in writing of any change that may occur in the  karta-ship/manager-ship of in 
the constitution of the said joint family or of the said HUF firm and until receipt of such notice by the Bank, the 
Bank will be entitled to regard each of us as member of said joint family and partners of the said HUF firm and 
all acts, dealings and transactions purporting to have been done on behalf of the said joint family or of the said 
joint family and partner of the said HUF firm before the Bank shall have received notice in the manner aforesaid 
shall be binding on the said joint family and the said HUF firm and each one of us as such members of the said  
joint family or such partner of the said HUF firm and on other respective estates.  We shall, however, continue 
to be liable jointly and severally to the Bank for all dues and obligations of the said HUF firm in the Bank’s books 
on the date of the receipt of such notice by the Bank and that all such dues and obligations shall have been 
liquidated and discharged. 
 

4.  In the event of loss or misplace of the Classic / Business debit card, we shall take immediate steps to inform the 
Bank of such loss/misplace of the card and Bank shall take steps to block the use of the said debit card. We 
further undertake that for issue of a new classic / business debit card a fresh application shall be made to the 
Bank all the co-parceners jointly.  

5. The names and dates of birth of the present minor co-parceners of the said joint family are given below and we 
undertake to inform you in writing as and when each of the said members attains the age of majority and is 
authorized to act on behalf of the said HUF firm 
 
Name of the Minor   Father’s name            Date of Birth 
_______________                            __ ________             __________ 
 
_______________   ___________   __________ 
 
_______________   ___________   ___________ 
 

6. We have received and read a copy of the Bank’s rules for the Conduct of Current Deposit Accounts and we agree 
to comply with and be bound by the said rules now in force or any changes that may be made therein from time 
to time. 

7.  We, agree to forthwith surrender the debit card upon request by the Bank, or retirement, death of the partners 
authorized to use the debit card.  
 

          Yours faithfully, 
Place______________________       
Date ___________________ 

 


