
Number of years/months spent at residential address in the UAE                     

Accommodation provided by employer: Yes         No

Accommodation Type:

      Villa  Apartment  Other

Home Ownership:

      Rented (Private Landlord) Rented (Public Housing)

      Employer-Provided Residence Mortgaged Property

      Owned Outright Living in Parents’ Dwelling

Your Employment Details
Job Designation

Salary (Monthly AED)                      Other Income (Monthly AED)

Organisation Type:

      Private Company Government

      Partnership Proprietorship

      Armed Forces Non-Government Organisation 

Employment Status:

      Salaried Self-employed

      Salaried and Self-Employed Housewife

      Student Other

      Retired

With Employer Since   

Confirmed Yes        No

Other Bank Liabilities:

Total of other banks’ credit card limits (AED)

Total of other banks’ overdraft amounts (AED)

Total of other banks’ vehicle loan monthly instalment amounts (AED)

Total of other banks’ other loan(s) monthly instalment amounts (AED)

 D    D      M   M       Y    Y     Y     Y

(Please note that any ATM access to Supplementary Cards can be provided only if the 
Supplementary Applicant(s) are joint account holders with any/either signing mandate)

HSBC Account No.

HSBC Account No.

Primary Card 1st Supplementary
Card

2nd Supplementary
Card

Your HSBC Card Statement Mailing Instructions
I would like to receive my Statement at:

      My Residential Address      Preferred Payment Due Date*   

      My Office Address

      I would like to subscribe to e-Statements**

My Email Address:

*Payment dates will be allocated subject to availability on a best effort basis by the Bank
** To view e-Statements, please register on Internet Banking at www.hsbc.ae

Other Information
Are you already an Air Miles Member? Yes        No

If yes, your Air Miles Card No.

Introducer’s HSBC Credit Card Number

How frequently do you travel internationally?                     times a month/year

If Frequent Flyer, name of Frequent Flyer membership programme

                                                   and membership tier

My Insurance Details:
I am currently enrolled in the following (tick as appropriate)

Life Insurance

Accident Insurance

Medical Insurance

Travel Insurance 

Motor Insurance 

Home Insurance

Insurance Yes No Insurance Yes No

Supplementary Card Applicant Details
1st Supplementary Card Applicant Details

Title:

       Mr.             Mrs.              Miss             Ms.              Doctor             Highness

Name as it should appear on your HSBC Card:

(not to exceed 19 characters including spaces)

Gender:         Male         Female     Date of Birth:            /            /

Relationship to Primary Cardholder:

       Spouse Child Parent

       Sibling Other

 D    D      M   M       Y    Y     Y     Y

Gender:         Male         Female     Date of Birth:            /            /

Relationship to Primary Cardholder:

       Spouse Child Parent

       Sibling Other

 D    D      M   M       Y    Y     Y     Y

2nd Supplementary Card Applicant Details

Title:

       Mr.             Mrs.              Miss             Ms.              Doctor             Highness

Name as it should appear on your HSBC Card:

(not to exceed 19 characters including spaces)

Tel. Home +
(Please include International Dialing Code)

Gender:         Male         Female     Date of Birth:            /            /

Nationality:

Education:

       Professional                      Post-Graduate     Graduate

       Secondary/High School   Primary School     Other

Marital Status:

       Married (Family residing in UAE)         Married (Family residing outside UAE)

       Single                                                 Widowed/Divorced/Separated

No. of Dependants:

Preferred Language:                      Arabic                             English

 D    D      M   M       Y    Y     Y     Y

Your Choice
Please tick the appropriate requirements:

       MasterCard Standard                                    MasterCard Gold

       Visa Classic                                    Visa Gold

Your Personal Information
Title:

      Mr.             Mrs.              Miss             Ms.              Doctor             Highness

Name as it should appear on your HSBC Card:

(not to exceed 19 characters including spaces)

Your Address Details
Residential Address in UAE:

Flat/Villa No. Building/Villa Name

P.O. Box Nearest Landmark

Emirate

Tel. Home         Mobile

Email Address

Office Address:

Name of Organisation

Employee ID / Staff No.

Department

P.O. Box Emirate

Tel.                                             Ext.                     Fax

Home Country Address:

Flat/Villa No. Building/Villa Name

Area Nearest Landmark

City Country

1st Supplementary Card Applicant’s Signature

(I am over 16 years of age)

Limit of Supplementary Card
I would like to share my existing credit limit with my 1st Supplementary 

Cardholder: Yes No

If no, I would like to assign* a credit limit of AED

I would like to share my existing credit limit with my 2nd Supplementary 

Cardholder: Yes No

If no, I would like to assign* a credit limit of AED

Note: 
• Documents submitted with the Card application are the Bank’s property
• You will be required to bring any ONE of the following Original Identity Documents while 

submitting your Application Form:
 Passport/National ID OR Labour Card OR UAE Driving Licence OR UAE eGate Card 
• You may be required to provide an undated cheque crossed and drawn in favour of HSBC 

Bank Middle East Limited as part of the documentation

Copy of Passport with valid Residence Visa page OR National ID*
Copy of Original Identity Document sighted AND

For Salaried Applicants

Salary certificate issued in the last 4 weeks OR pay-slips for the last 2 months*

Last 2 months’ bank statements of the account where salary is transferred* OR
Last 2 credit card statements of any bank credit card*

For Self-Employed Applicants

Copy of Trade Licence OR Equivalent Document
Last 6 months’ Company OR Personal Bank Statements*
Overdraft letter if applicant has an overdraft facility on the bank account*

Documents Required for Primary Card Applicant

*Not required for HSBC UAE Account Holders

Reference:

Name

Organisation Relationship to Referee

Tel. Office   Mobile

Copy of Passport OR National ID of Supplementary Card Applicant
(for family members)

Copy of Passport with valid Residence Visa page OR National ID of 
Supplementary Card Applicant (for non-family members)

Documents Required for Supplementary Card Applicant

For Bank Use Only

Sales Force ID

Marketing Programme

Benefits for HSBC Account Holders
HSBC Customer: Yes        No

If yes, your HSBC Current/Savings A/c No. to be debited

Auto Debit from your HSBC Account: Yes        No

Monthly Payment:           5%         Other (Between 5% and 100%)                %

ATM Access:

I would like ATM access on my Primary and Supplementary Cards to the 

following HSBC Accounts:

Issued by HSBC Bank Middle East Limited, P.O. Box 66, Dubai, UAE. Regulated by the Jersey 
Financial Services Commission.

Credit Shield Plus
I would like to opt for Credit Shield Plus Insurance and acknowledge that the 

cover is subject to the policy’s conditions and exclusions:       Yes         No

A premium of 0.65% of your monthly outstanding balance will be charged. Please refer 

to the HSBC website for full details of the Terms and Conditions or contact us.

*When you set up a separate limit for your Supplementary Cardholder(s), a one-time set-up 
fee of AED 75 (Gold) and AED 50 (Classic/Standard) per Supplementary Card will be charged 
to your Card Statement. The credit limit you assign to your Supplementary Card may be 
reduced from your existing credit limit, subject to Bank policy.
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Primary Card Applicant’s Signature

(I am over 21 years of age)

(I am over 16 years of age)

2nd Supplementary Card Applicant’s Signature

 D    D

CREDIT CARD APPLICATION FORM
Please complete all sections of your application.

Tick the boxes as appropriate and specify “N/A” where not applicable.

Gold/Classic Card Application Form Reference Number:

Primary Card Applicant’s Signature

(I am over 21 years of age)

Declaration of Primary Card Applicant
I hereby apply for the issue of an HSBC Card and declare that the information provided in this application is 
true and correct and authorise HSBC to verify this information from whatever sources that it may choose.
I accept that HSBC is entitled in its absolute discretion to accept or reject an application without assigning 
any reason whatsoever. I acknowledge that the use of my HSBC Card and any Supplementary HSBC Card(s) 
issued on the Card Account will be subject to the HSBC Cards Terms and Conditions accompanying the 
HSBC Card(s) (which may be amended from time to time at HSBC's sole discretion). I understand that by 
using the HSBC Card or Supplementary HSBC Card(s) I accept the Terms and Conditions and that I shall be 
liable, unconditionally, for any amounts outstanding on both my HSBC Card and any Supplementary HSBC 
Card(s). Where an application is made now or in the future, I hereby authorise HSBC to issue Supplementary 
HSBC Card(s) for use on my account to the person(s) named who is/are over 16 years of age and agree that 
you can provide relevant information to the Supplementary HSBC Cardholder about the account. I accept 
that any account(s) operated in conjunction with the HSBC Card(s) will be subject to the Terms and 
Conditions which govern the ATM facility as stated in the HSBC Cards Terms and Conditions.

Declaration of Supplementary Card Applicant
I, the Supplementary HSBC Card ("Supplementary Card") applicant agree to be jointly and severally liable for 
all transactions processed by the use of the Supplementary Card applied for and issued by HSBC to myself 
and acknowledge that the use of my Supplementary Card will be subject to the HSBC Cards Terms and 
Conditions (which may be amended from time to time at HSBC's sole discretion) accompanying the 
Supplementary Card. I understand that by using the Supplementary Card I accept the HSBC Cards Terms 
and Conditions.



Number of years/months spent at residential address in the UAE                     

Accommodation provided by employer: Yes         No

Accommodation Type:

      Villa  Apartment  Other

Home Ownership:

      Rented (Private Landlord) Rented (Public Housing)

      Employer-Provided Residence Mortgaged Property

      Owned Outright Living in Parents’ Dwelling

Your Employment Details
Job Designation

Salary (Monthly AED)                      Other Income (Monthly AED)

Organisation Type:

      Private Company Government

      Partnership Proprietorship

      Armed Forces Non-Government Organisation 

Employment Status:

      Salaried Self-employed

      Salaried and Self-Employed Housewife

      Student Other

      Retired

With Employer Since   

Confirmed Yes        No

Other Bank Liabilities:

Total of other banks’ credit card limits (AED)

Total of other banks’ overdraft amounts (AED)

Total of other banks’ vehicle loan monthly instalment amounts (AED)

Total of other banks’ other loan(s) monthly instalment amounts (AED)

 D    D      M   M       Y    Y     Y     Y

(Please note that any ATM access to Supplementary Cards can be provided only if the 
Supplementary Applicant(s) are joint account holders with any/either signing mandate)

HSBC Account No.

HSBC Account No.

Primary Card 1st Supplementary
Card

2nd Supplementary
Card

Your HSBC Card Statement Mailing Instructions
I would like to receive my Statement at:

      My Residential Address      Preferred Payment Due Date*   

      My Office Address

      I would like to subscribe to e-Statements**

My Email Address:

*Payment dates will be allocated subject to availability on a best effort basis by the Bank
** To view e-Statements, please register on Internet Banking at www.hsbc.ae

Other Information
Are you already an Air Miles Member? Yes        No

If yes, your Air Miles Card No.

Introducer’s HSBC Credit Card Number

How frequently do you travel internationally?                     times a month/year

If Frequent Flyer, name of Frequent Flyer membership programme

                                                   and membership tier

My Insurance Details:
I am currently enrolled in the following (tick as appropriate)

Life Insurance

Accident Insurance

Medical Insurance

Travel Insurance 

Motor Insurance 

Home Insurance

Insurance Yes No Insurance Yes No

Supplementary Card Applicant Details
1st Supplementary Card Applicant Details

Title:

       Mr.             Mrs.              Miss             Ms.              Doctor             Highness

Name as it should appear on your HSBC Card:

(not to exceed 19 characters including spaces)

Gender:         Male         Female     Date of Birth:            /            /

Relationship to Primary Cardholder:

       Spouse Child Parent

       Sibling Other

 D    D      M   M       Y    Y     Y     Y

Gender:         Male         Female     Date of Birth:            /            /

Relationship to Primary Cardholder:

       Spouse Child Parent

       Sibling Other

 D    D      M   M       Y    Y     Y     Y

2nd Supplementary Card Applicant Details

Title:

       Mr.             Mrs.              Miss             Ms.              Doctor             Highness

Name as it should appear on your HSBC Card:

(not to exceed 19 characters including spaces)

Tel. Home +
(Please include International Dialing Code)

Gender:         Male         Female     Date of Birth:            /            /

Nationality:

Education:

       Professional                      Post-Graduate     Graduate

       Secondary/High School   Primary School     Other

Marital Status:

       Married (Family residing in UAE)         Married (Family residing outside UAE)

       Single                                                 Widowed/Divorced/Separated

No. of Dependants:

Preferred Language:                      Arabic                             English

 D    D      M   M       Y    Y     Y     Y

Your Choice
Please tick the appropriate requirements:

       MasterCard Standard                                    MasterCard Gold

       Visa Classic                                    Visa Gold

Your Personal Information
Title:

      Mr.             Mrs.              Miss             Ms.              Doctor             Highness

Name as it should appear on your HSBC Card:

(not to exceed 19 characters including spaces)

Your Address Details
Residential Address in UAE:

Flat/Villa No. Building/Villa Name

P.O. Box Nearest Landmark

Emirate

Tel. Home         Mobile

Email Address

Office Address:

Name of Organisation

Employee ID / Staff No.

Department

P.O. Box Emirate

Tel.                                             Ext.                     Fax

Home Country Address:

Flat/Villa No. Building/Villa Name

Area Nearest Landmark

City Country

1st Supplementary Card Applicant’s Signature

(I am over 16 years of age)

Limit of Supplementary Card
I would like to share my existing credit limit with my 1st Supplementary 

Cardholder: Yes No

If no, I would like to assign* a credit limit of AED

I would like to share my existing credit limit with my 2nd Supplementary 

Cardholder: Yes No

If no, I would like to assign* a credit limit of AED

Note: 
• Documents submitted with the Card application are the Bank’s property
• You will be required to bring any ONE of the following Original Identity Documents while 

submitting your Application Form:
 Passport/National ID OR Labour Card OR UAE Driving Licence OR UAE eGate Card 
• You may be required to provide an undated cheque crossed and drawn in favour of HSBC 

Bank Middle East Limited as part of the documentation

Copy of Passport with valid Residence Visa page OR National ID*
Copy of Original Identity Document sighted AND

For Salaried Applicants

Salary certificate issued in the last 4 weeks OR pay-slips for the last 2 months*

Last 2 months’ bank statements of the account where salary is transferred* OR
Last 2 credit card statements of any bank credit card*

For Self-Employed Applicants

Copy of Trade Licence OR Equivalent Document
Last 6 months’ Company OR Personal Bank Statements*
Overdraft letter if applicant has an overdraft facility on the bank account*

Documents Required for Primary Card Applicant

*Not required for HSBC UAE Account Holders

Reference:

Name

Organisation Relationship to Referee

Tel. Office   Mobile

Copy of Passport OR National ID of Supplementary Card Applicant
(for family members)

Copy of Passport with valid Residence Visa page OR National ID of 
Supplementary Card Applicant (for non-family members)

Documents Required for Supplementary Card Applicant

For Bank Use Only

Sales Force ID

Marketing Programme

Benefits for HSBC Account Holders
HSBC Customer: Yes        No

If yes, your HSBC Current/Savings A/c No. to be debited

Auto Debit from your HSBC Account: Yes        No

Monthly Payment:           5%         Other (Between 5% and 100%)                %

ATM Access:

I would like ATM access on my Primary and Supplementary Cards to the 

following HSBC Accounts:

Issued by HSBC Bank Middle East Limited, P.O. Box 66, Dubai, UAE. Regulated by the Jersey 
Financial Services Commission.

Credit Shield Plus
I would like to opt for Credit Shield Plus Insurance and acknowledge that the 

cover is subject to the policy’s conditions and exclusions:       Yes         No

A premium of 0.65% of your monthly outstanding balance will be charged. Please refer 

to the HSBC website for full details of the Terms and Conditions or contact us.

*When you set up a separate limit for your Supplementary Cardholder(s), a one-time set-up 
fee of AED 75 (Gold) and AED 50 (Classic/Standard) per Supplementary Card will be charged 
to your Card Statement. The credit limit you assign to your Supplementary Card may be 
reduced from your existing credit limit, subject to Bank policy.
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Primary Card Applicant’s Signature

(I am over 21 years of age)

(I am over 16 years of age)

2nd Supplementary Card Applicant’s Signature

 D    D

CREDIT CARD APPLICATION FORM
Please complete all sections of your application.

Tick the boxes as appropriate and specify “N/A” where not applicable.

Gold/Classic Card Application Form Reference Number:

Primary Card Applicant’s Signature

(I am over 21 years of age)

Declaration of Primary Card Applicant
I hereby apply for the issue of an HSBC Card and declare that the information provided in this application is 
true and correct and authorise HSBC to verify this information from whatever sources that it may choose.
I accept that HSBC is entitled in its absolute discretion to accept or reject an application without assigning 
any reason whatsoever. I acknowledge that the use of my HSBC Card and any Supplementary HSBC Card(s) 
issued on the Card Account will be subject to the HSBC Cards Terms and Conditions accompanying the 
HSBC Card(s) (which may be amended from time to time at HSBC's sole discretion). I understand that by 
using the HSBC Card or Supplementary HSBC Card(s) I accept the Terms and Conditions and that I shall be 
liable, unconditionally, for any amounts outstanding on both my HSBC Card and any Supplementary HSBC 
Card(s). Where an application is made now or in the future, I hereby authorise HSBC to issue Supplementary 
HSBC Card(s) for use on my account to the person(s) named who is/are over 16 years of age and agree that 
you can provide relevant information to the Supplementary HSBC Cardholder about the account. I accept 
that any account(s) operated in conjunction with the HSBC Card(s) will be subject to the Terms and 
Conditions which govern the ATM facility as stated in the HSBC Cards Terms and Conditions.

Declaration of Supplementary Card Applicant
I, the Supplementary HSBC Card ("Supplementary Card") applicant agree to be jointly and severally liable for 
all transactions processed by the use of the Supplementary Card applied for and issued by HSBC to myself 
and acknowledge that the use of my Supplementary Card will be subject to the HSBC Cards Terms and 
Conditions (which may be amended from time to time at HSBC's sole discretion) accompanying the 
Supplementary Card. I understand that by using the Supplementary Card I accept the HSBC Cards Terms 
and Conditions.



Number of years/months spent at residential address in the UAE                     

Accommodation provided by employer: Yes         No

Accommodation Type:

      Villa  Apartment  Other

Home Ownership:

      Rented (Private Landlord) Rented (Public Housing)

      Employer-Provided Residence Mortgaged Property

      Owned Outright Living in Parents’ Dwelling

Your Employment Details
Job Designation

Salary (Monthly AED)                      Other Income (Monthly AED)

Organisation Type:

      Private Company Government

      Partnership Proprietorship

      Armed Forces Non-Government Organisation 

Employment Status:

      Salaried Self-employed

      Salaried and Self-Employed Housewife

      Student Other

      Retired

With Employer Since   

Confirmed Yes        No

Other Bank Liabilities:

Total of other banks’ credit card limits (AED)

Total of other banks’ overdraft amounts (AED)

Total of other banks’ vehicle loan monthly instalment amounts (AED)

Total of other banks’ other loan(s) monthly instalment amounts (AED)

 D    D      M   M       Y    Y     Y     Y

(Please note that any ATM access to Supplementary Cards can be provided only if the 
Supplementary Applicant(s) are joint account holders with any/either signing mandate)

HSBC Account No.

HSBC Account No.

Primary Card 1st Supplementary
Card

2nd Supplementary
Card

Your HSBC Card Statement Mailing Instructions
I would like to receive my Statement at:

      My Residential Address      Preferred Payment Due Date*   

      My Office Address

      I would like to subscribe to e-Statements**

My Email Address:

*Payment dates will be allocated subject to availability on a best effort basis by the Bank
** To view e-Statements, please register on Internet Banking at www.hsbc.ae

Other Information
Are you already an Air Miles Member? Yes        No

If yes, your Air Miles Card No.

Introducer’s HSBC Credit Card Number

How frequently do you travel internationally?                     times a month/year

If Frequent Flyer, name of Frequent Flyer membership programme

                                                   and membership tier

My Insurance Details:
I am currently enrolled in the following (tick as appropriate)

Life Insurance

Accident Insurance

Medical Insurance

Travel Insurance 

Motor Insurance 

Home Insurance

Insurance Yes No Insurance Yes No

Supplementary Card Applicant Details
1st Supplementary Card Applicant Details

Title:

       Mr.             Mrs.              Miss             Ms.              Doctor             Highness

Name as it should appear on your HSBC Card:

(not to exceed 19 characters including spaces)

Gender:         Male         Female     Date of Birth:            /            /

Relationship to Primary Cardholder:

       Spouse Child Parent

       Sibling Other

 D    D      M   M       Y    Y     Y     Y

Gender:         Male         Female     Date of Birth:            /            /

Relationship to Primary Cardholder:

       Spouse Child Parent

       Sibling Other

 D    D      M   M       Y    Y     Y     Y

2nd Supplementary Card Applicant Details

Title:

       Mr.             Mrs.              Miss             Ms.              Doctor             Highness

Name as it should appear on your HSBC Card:

(not to exceed 19 characters including spaces)

Tel. Home +
(Please include International Dialing Code)

Gender:         Male         Female     Date of Birth:            /            /

Nationality:

Education:

       Professional                      Post-Graduate     Graduate

       Secondary/High School   Primary School     Other

Marital Status:

       Married (Family residing in UAE)         Married (Family residing outside UAE)

       Single                                                 Widowed/Divorced/Separated

No. of Dependants:

Preferred Language:                      Arabic                             English

 D    D      M   M       Y    Y     Y     Y

Your Choice
Please tick the appropriate requirements:

       MasterCard Standard                                    MasterCard Gold

       Visa Classic                                    Visa Gold

Your Personal Information
Title:

      Mr.             Mrs.              Miss             Ms.              Doctor             Highness

Name as it should appear on your HSBC Card:

(not to exceed 19 characters including spaces)

Your Address Details
Residential Address in UAE:

Flat/Villa No. Building/Villa Name

P.O. Box Nearest Landmark

Emirate

Tel. Home         Mobile

Email Address

Office Address:

Name of Organisation

Employee ID / Staff No.

Department

P.O. Box Emirate

Tel.                                             Ext.                     Fax

Home Country Address:

Flat/Villa No. Building/Villa Name

Area Nearest Landmark

City Country

1st Supplementary Card Applicant’s Signature

(I am over 16 years of age)

Limit of Supplementary Card
I would like to share my existing credit limit with my 1st Supplementary 

Cardholder: Yes No

If no, I would like to assign* a credit limit of AED

I would like to share my existing credit limit with my 2nd Supplementary 

Cardholder: Yes No

If no, I would like to assign* a credit limit of AED

Note: 
• Documents submitted with the Card application are the Bank’s property
• You will be required to bring any ONE of the following Original Identity Documents while 

submitting your Application Form:
 Passport/National ID OR Labour Card OR UAE Driving Licence OR UAE eGate Card 
• You may be required to provide an undated cheque crossed and drawn in favour of HSBC 

Bank Middle East Limited as part of the documentation

Copy of Passport with valid Residence Visa page OR National ID*
Copy of Original Identity Document sighted AND

For Salaried Applicants

Salary certificate issued in the last 4 weeks OR pay-slips for the last 2 months*

Last 2 months’ bank statements of the account where salary is transferred* OR
Last 2 credit card statements of any bank credit card*

For Self-Employed Applicants

Copy of Trade Licence OR Equivalent Document
Last 6 months’ Company OR Personal Bank Statements*
Overdraft letter if applicant has an overdraft facility on the bank account*

Documents Required for Primary Card Applicant

*Not required for HSBC UAE Account Holders

Reference:

Name

Organisation Relationship to Referee

Tel. Office   Mobile

Copy of Passport OR National ID of Supplementary Card Applicant
(for family members)

Copy of Passport with valid Residence Visa page OR National ID of 
Supplementary Card Applicant (for non-family members)

Documents Required for Supplementary Card Applicant

For Bank Use Only

Sales Force ID

Marketing Programme

Benefits for HSBC Account Holders
HSBC Customer: Yes        No

If yes, your HSBC Current/Savings A/c No. to be debited

Auto Debit from your HSBC Account: Yes        No

Monthly Payment:           5%         Other (Between 5% and 100%)                %

ATM Access:

I would like ATM access on my Primary and Supplementary Cards to the 

following HSBC Accounts:

Issued by HSBC Bank Middle East Limited, P.O. Box 66, Dubai, UAE. Regulated by the Jersey 
Financial Services Commission.

Credit Shield Plus
I would like to opt for Credit Shield Plus Insurance and acknowledge that the 

cover is subject to the policy’s conditions and exclusions:       Yes         No

A premium of 0.65% of your monthly outstanding balance will be charged. Please refer 

to the HSBC website for full details of the Terms and Conditions or contact us.

*When you set up a separate limit for your Supplementary Cardholder(s), a one-time set-up 
fee of AED 75 (Gold) and AED 50 (Classic/Standard) per Supplementary Card will be charged 
to your Card Statement. The credit limit you assign to your Supplementary Card may be 
reduced from your existing credit limit, subject to Bank policy.
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Primary Card Applicant’s Signature

(I am over 21 years of age)

(I am over 16 years of age)

2nd Supplementary Card Applicant’s Signature

 D    D

CREDIT CARD APPLICATION FORM
Please complete all sections of your application.

Tick the boxes as appropriate and specify “N/A” where not applicable.

Gold/Classic Card Application Form Reference Number:

Primary Card Applicant’s Signature

(I am over 21 years of age)

Declaration of Primary Card Applicant
I hereby apply for the issue of an HSBC Card and declare that the information provided in this application is 
true and correct and authorise HSBC to verify this information from whatever sources that it may choose.
I accept that HSBC is entitled in its absolute discretion to accept or reject an application without assigning 
any reason whatsoever. I acknowledge that the use of my HSBC Card and any Supplementary HSBC Card(s) 
issued on the Card Account will be subject to the HSBC Cards Terms and Conditions accompanying the 
HSBC Card(s) (which may be amended from time to time at HSBC's sole discretion). I understand that by 
using the HSBC Card or Supplementary HSBC Card(s) I accept the Terms and Conditions and that I shall be 
liable, unconditionally, for any amounts outstanding on both my HSBC Card and any Supplementary HSBC 
Card(s). Where an application is made now or in the future, I hereby authorise HSBC to issue Supplementary 
HSBC Card(s) for use on my account to the person(s) named who is/are over 16 years of age and agree that 
you can provide relevant information to the Supplementary HSBC Cardholder about the account. I accept 
that any account(s) operated in conjunction with the HSBC Card(s) will be subject to the Terms and 
Conditions which govern the ATM facility as stated in the HSBC Cards Terms and Conditions.

Declaration of Supplementary Card Applicant
I, the Supplementary HSBC Card ("Supplementary Card") applicant agree to be jointly and severally liable for 
all transactions processed by the use of the Supplementary Card applied for and issued by HSBC to myself 
and acknowledge that the use of my Supplementary Card will be subject to the HSBC Cards Terms and 
Conditions (which may be amended from time to time at HSBC's sole discretion) accompanying the 
Supplementary Card. I understand that by using the Supplementary Card I accept the HSBC Cards Terms 
and Conditions.



Number of years/months spent at residential address in the UAE                     

Accommodation provided by employer: Yes         No

Accommodation Type:

      Villa  Apartment  Other

Home Ownership:

      Rented (Private Landlord) Rented (Public Housing)

      Employer-Provided Residence Mortgaged Property

      Owned Outright Living in Parents’ Dwelling

Your Employment Details
Job Designation

Salary (Monthly AED)                      Other Income (Monthly AED)

Organisation Type:

      Private Company Government

      Partnership Proprietorship

      Armed Forces Non-Government Organisation 

Employment Status:

      Salaried Self-employed

      Salaried and Self-Employed Housewife

      Student Other

      Retired

With Employer Since   

Confirmed Yes        No

Other Bank Liabilities:

Total of other banks’ credit card limits (AED)

Total of other banks’ overdraft amounts (AED)

Total of other banks’ vehicle loan monthly instalment amounts (AED)

Total of other banks’ other loan(s) monthly instalment amounts (AED)

 D    D      M   M       Y    Y     Y     Y

(Please note that any ATM access to Supplementary Cards can be provided only if the 
Supplementary Applicant(s) are joint account holders with any/either signing mandate)

HSBC Account No.

HSBC Account No.

Primary Card 1st Supplementary
Card

2nd Supplementary
Card

Your HSBC Card Statement Mailing Instructions
I would like to receive my Statement at:

      My Residential Address      Preferred Payment Due Date*   

      My Office Address

      I would like to subscribe to e-Statements**

My Email Address:

*Payment dates will be allocated subject to availability on a best effort basis by the Bank
** To view e-Statements, please register on Internet Banking at www.hsbc.ae

Other Information
Are you already an Air Miles Member? Yes        No

If yes, your Air Miles Card No.

Introducer’s HSBC Credit Card Number

How frequently do you travel internationally?                     times a month/year

If Frequent Flyer, name of Frequent Flyer membership programme

                                                   and membership tier

My Insurance Details:
I am currently enrolled in the following (tick as appropriate)

Life Insurance

Accident Insurance

Medical Insurance

Travel Insurance 

Motor Insurance 

Home Insurance

Insurance Yes No Insurance Yes No

Supplementary Card Applicant Details
1st Supplementary Card Applicant Details

Title:

       Mr.             Mrs.              Miss             Ms.              Doctor             Highness

Name as it should appear on your HSBC Card:

(not to exceed 19 characters including spaces)

Gender:         Male         Female     Date of Birth:            /            /

Relationship to Primary Cardholder:

       Spouse Child Parent

       Sibling Other

 D    D      M   M       Y    Y     Y     Y

Gender:         Male         Female     Date of Birth:            /            /

Relationship to Primary Cardholder:

       Spouse Child Parent

       Sibling Other

 D    D      M   M       Y    Y     Y     Y

2nd Supplementary Card Applicant Details

Title:

       Mr.             Mrs.              Miss             Ms.              Doctor             Highness

Name as it should appear on your HSBC Card:

(not to exceed 19 characters including spaces)

Tel. Home +
(Please include International Dialing Code)

Gender:         Male         Female     Date of Birth:            /            /

Nationality:

Education:

       Professional                      Post-Graduate     Graduate

       Secondary/High School   Primary School     Other

Marital Status:

       Married (Family residing in UAE)         Married (Family residing outside UAE)

       Single                                                 Widowed/Divorced/Separated

No. of Dependants:

Preferred Language:                      Arabic                             English

 D    D      M   M       Y    Y     Y     Y

Your Choice
Please tick the appropriate requirements:

       MasterCard Standard                                    MasterCard Gold

       Visa Classic                                    Visa Gold

Your Personal Information
Title:

      Mr.             Mrs.              Miss             Ms.              Doctor             Highness

Name as it should appear on your HSBC Card:

(not to exceed 19 characters including spaces)

Your Address Details
Residential Address in UAE:

Flat/Villa No. Building/Villa Name

P.O. Box Nearest Landmark

Emirate

Tel. Home         Mobile

Email Address

Office Address:

Name of Organisation

Employee ID / Staff No.

Department

P.O. Box Emirate

Tel.                                             Ext.                     Fax

Home Country Address:

Flat/Villa No. Building/Villa Name

Area Nearest Landmark

City Country

1st Supplementary Card Applicant’s Signature

(I am over 16 years of age)

Limit of Supplementary Card
I would like to share my existing credit limit with my 1st Supplementary 

Cardholder: Yes No

If no, I would like to assign* a credit limit of AED

I would like to share my existing credit limit with my 2nd Supplementary 

Cardholder: Yes No

If no, I would like to assign* a credit limit of AED

Note: 
• Documents submitted with the Card application are the Bank’s property
• You will be required to bring any ONE of the following Original Identity Documents while 

submitting your Application Form:
 Passport/National ID OR Labour Card OR UAE Driving Licence OR UAE eGate Card 
• You may be required to provide an undated cheque crossed and drawn in favour of HSBC 

Bank Middle East Limited as part of the documentation

Copy of Passport with valid Residence Visa page OR National ID*
Copy of Original Identity Document sighted AND

For Salaried Applicants

Salary certificate issued in the last 4 weeks OR pay-slips for the last 2 months*

Last 2 months’ bank statements of the account where salary is transferred* OR
Last 2 credit card statements of any bank credit card*

For Self-Employed Applicants

Copy of Trade Licence OR Equivalent Document
Last 6 months’ Company OR Personal Bank Statements*
Overdraft letter if applicant has an overdraft facility on the bank account*

Documents Required for Primary Card Applicant

*Not required for HSBC UAE Account Holders

Reference:

Name

Organisation Relationship to Referee

Tel. Office   Mobile

Copy of Passport OR National ID of Supplementary Card Applicant
(for family members)

Copy of Passport with valid Residence Visa page OR National ID of 
Supplementary Card Applicant (for non-family members)

Documents Required for Supplementary Card Applicant

For Bank Use Only

Sales Force ID

Marketing Programme

Benefits for HSBC Account Holders
HSBC Customer: Yes        No

If yes, your HSBC Current/Savings A/c No. to be debited

Auto Debit from your HSBC Account: Yes        No

Monthly Payment:           5%         Other (Between 5% and 100%)                %

ATM Access:

I would like ATM access on my Primary and Supplementary Cards to the 

following HSBC Accounts:

Issued by HSBC Bank Middle East Limited, P.O. Box 66, Dubai, UAE. Regulated by the Jersey 
Financial Services Commission.

Credit Shield Plus
I would like to opt for Credit Shield Plus Insurance and acknowledge that the 

cover is subject to the policy’s conditions and exclusions:       Yes         No

A premium of 0.65% of your monthly outstanding balance will be charged. Please refer 

to the HSBC website for full details of the Terms and Conditions or contact us.

*When you set up a separate limit for your Supplementary Cardholder(s), a one-time set-up 
fee of AED 75 (Gold) and AED 50 (Classic/Standard) per Supplementary Card will be charged 
to your Card Statement. The credit limit you assign to your Supplementary Card may be 
reduced from your existing credit limit, subject to Bank policy.
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Primary Card Applicant’s Signature

(I am over 21 years of age)

(I am over 16 years of age)

2nd Supplementary Card Applicant’s Signature

 D    D

CREDIT CARD APPLICATION FORM
Please complete all sections of your application.

Tick the boxes as appropriate and specify “N/A” where not applicable.

Gold/Classic Card Application Form Reference Number:

Primary Card Applicant’s Signature

(I am over 21 years of age)

Declaration of Primary Card Applicant
I hereby apply for the issue of an HSBC Card and declare that the information provided in this application is 
true and correct and authorise HSBC to verify this information from whatever sources that it may choose.
I accept that HSBC is entitled in its absolute discretion to accept or reject an application without assigning 
any reason whatsoever. I acknowledge that the use of my HSBC Card and any Supplementary HSBC Card(s) 
issued on the Card Account will be subject to the HSBC Cards Terms and Conditions accompanying the 
HSBC Card(s) (which may be amended from time to time at HSBC's sole discretion). I understand that by 
using the HSBC Card or Supplementary HSBC Card(s) I accept the Terms and Conditions and that I shall be 
liable, unconditionally, for any amounts outstanding on both my HSBC Card and any Supplementary HSBC 
Card(s). Where an application is made now or in the future, I hereby authorise HSBC to issue Supplementary 
HSBC Card(s) for use on my account to the person(s) named who is/are over 16 years of age and agree that 
you can provide relevant information to the Supplementary HSBC Cardholder about the account. I accept 
that any account(s) operated in conjunction with the HSBC Card(s) will be subject to the Terms and 
Conditions which govern the ATM facility as stated in the HSBC Cards Terms and Conditions.

Declaration of Supplementary Card Applicant
I, the Supplementary HSBC Card ("Supplementary Card") applicant agree to be jointly and severally liable for 
all transactions processed by the use of the Supplementary Card applied for and issued by HSBC to myself 
and acknowledge that the use of my Supplementary Card will be subject to the HSBC Cards Terms and 
Conditions (which may be amended from time to time at HSBC's sole discretion) accompanying the 
Supplementary Card. I understand that by using the Supplementary Card I accept the HSBC Cards Terms 
and Conditions.



Number of years/months spent at residential address in the UAE                     

Accommodation provided by employer: Yes         No

Accommodation Type:

      Villa  Apartment  Other

Home Ownership:

      Rented (Private Landlord) Rented (Public Housing)

      Employer-Provided Residence Mortgaged Property

      Owned Outright Living in Parents’ Dwelling

Your Employment Details
Job Designation

Salary (Monthly AED)                      Other Income (Monthly AED)

Organisation Type:

      Private Company Government

      Partnership Proprietorship

      Armed Forces Non-Government Organisation 

Employment Status:

      Salaried Self-employed

      Salaried and Self-Employed Housewife

      Student Other

      Retired

With Employer Since   

Confirmed Yes        No

Other Bank Liabilities:

Total of other banks’ credit card limits (AED)

Total of other banks’ overdraft amounts (AED)

Total of other banks’ vehicle loan monthly instalment amounts (AED)

Total of other banks’ other loan(s) monthly instalment amounts (AED)

 D    D      M   M       Y    Y     Y     Y

(Please note that any ATM access to Supplementary Cards can be provided only if the 
Supplementary Applicant(s) are joint account holders with any/either signing mandate)

HSBC Account No.

HSBC Account No.

Primary Card 1st Supplementary
Card

2nd Supplementary
Card

Your HSBC Card Statement Mailing Instructions
I would like to receive my Statement at:

      My Residential Address      Preferred Payment Due Date*   

      My Office Address

      I would like to subscribe to e-Statements**

My Email Address:

*Payment dates will be allocated subject to availability on a best effort basis by the Bank
** To view e-Statements, please register on Internet Banking at www.hsbc.ae

Other Information
Are you already an Air Miles Member? Yes        No

If yes, your Air Miles Card No.

Introducer’s HSBC Credit Card Number

How frequently do you travel internationally?                     times a month/year

If Frequent Flyer, name of Frequent Flyer membership programme

                                                   and membership tier

My Insurance Details:
I am currently enrolled in the following (tick as appropriate)

Life Insurance

Accident Insurance

Medical Insurance

Travel Insurance 

Motor Insurance 

Home Insurance

Insurance Yes No Insurance Yes No

Supplementary Card Applicant Details
1st Supplementary Card Applicant Details

Title:

       Mr.             Mrs.              Miss             Ms.              Doctor             Highness

Name as it should appear on your HSBC Card:

(not to exceed 19 characters including spaces)

Gender:         Male         Female     Date of Birth:            /            /

Relationship to Primary Cardholder:

       Spouse Child Parent

       Sibling Other

 D    D      M   M       Y    Y     Y     Y

Gender:         Male         Female     Date of Birth:            /            /

Relationship to Primary Cardholder:

       Spouse Child Parent

       Sibling Other

 D    D      M   M       Y    Y     Y     Y

2nd Supplementary Card Applicant Details

Title:

       Mr.             Mrs.              Miss             Ms.              Doctor             Highness

Name as it should appear on your HSBC Card:

(not to exceed 19 characters including spaces)

Tel. Home +
(Please include International Dialing Code)

Gender:         Male         Female     Date of Birth:            /            /

Nationality:

Education:

       Professional                      Post-Graduate     Graduate

       Secondary/High School   Primary School     Other

Marital Status:

       Married (Family residing in UAE)         Married (Family residing outside UAE)

       Single                                                 Widowed/Divorced/Separated

No. of Dependants:

Preferred Language:                      Arabic                             English

 D    D      M   M       Y    Y     Y     Y

Your Choice
Please tick the appropriate requirements:

       MasterCard Standard                                    MasterCard Gold

       Visa Classic                                    Visa Gold

Your Personal Information
Title:

      Mr.             Mrs.              Miss             Ms.              Doctor             Highness

Name as it should appear on your HSBC Card:

(not to exceed 19 characters including spaces)

Your Address Details
Residential Address in UAE:

Flat/Villa No. Building/Villa Name

P.O. Box Nearest Landmark

Emirate

Tel. Home         Mobile

Email Address

Office Address:

Name of Organisation

Employee ID / Staff No.

Department

P.O. Box Emirate

Tel.                                             Ext.                     Fax

Home Country Address:

Flat/Villa No. Building/Villa Name

Area Nearest Landmark

City Country

1st Supplementary Card Applicant’s Signature

(I am over 16 years of age)

Limit of Supplementary Card
I would like to share my existing credit limit with my 1st Supplementary 

Cardholder: Yes No

If no, I would like to assign* a credit limit of AED

I would like to share my existing credit limit with my 2nd Supplementary 

Cardholder: Yes No

If no, I would like to assign* a credit limit of AED

Note: 
• Documents submitted with the Card application are the Bank’s property
• You will be required to bring any ONE of the following Original Identity Documents while 

submitting your Application Form:
 Passport/National ID OR Labour Card OR UAE Driving Licence OR UAE eGate Card 
• You may be required to provide an undated cheque crossed and drawn in favour of HSBC 

Bank Middle East Limited as part of the documentation

Copy of Passport with valid Residence Visa page OR National ID*
Copy of Original Identity Document sighted AND

For Salaried Applicants

Salary certificate issued in the last 4 weeks OR pay-slips for the last 2 months*

Last 2 months’ bank statements of the account where salary is transferred* OR
Last 2 credit card statements of any bank credit card*

For Self-Employed Applicants

Copy of Trade Licence OR Equivalent Document
Last 6 months’ Company OR Personal Bank Statements*
Overdraft letter if applicant has an overdraft facility on the bank account*

Documents Required for Primary Card Applicant

*Not required for HSBC UAE Account Holders

Reference:

Name

Organisation Relationship to Referee

Tel. Office   Mobile

Copy of Passport OR National ID of Supplementary Card Applicant
(for family members)

Copy of Passport with valid Residence Visa page OR National ID of 
Supplementary Card Applicant (for non-family members)

Documents Required for Supplementary Card Applicant

For Bank Use Only

Sales Force ID

Marketing Programme

Benefits for HSBC Account Holders
HSBC Customer: Yes        No

If yes, your HSBC Current/Savings A/c No. to be debited

Auto Debit from your HSBC Account: Yes        No

Monthly Payment:           5%         Other (Between 5% and 100%)                %

ATM Access:

I would like ATM access on my Primary and Supplementary Cards to the 

following HSBC Accounts:

Issued by HSBC Bank Middle East Limited, P.O. Box 66, Dubai, UAE. Regulated by the Jersey 
Financial Services Commission.

Credit Shield Plus
I would like to opt for Credit Shield Plus Insurance and acknowledge that the 

cover is subject to the policy’s conditions and exclusions:       Yes         No

A premium of 0.65% of your monthly outstanding balance will be charged. Please refer 

to the HSBC website for full details of the Terms and Conditions or contact us.

*When you set up a separate limit for your Supplementary Cardholder(s), a one-time set-up 
fee of AED 75 (Gold) and AED 50 (Classic/Standard) per Supplementary Card will be charged 
to your Card Statement. The credit limit you assign to your Supplementary Card may be 
reduced from your existing credit limit, subject to Bank policy.
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Primary Card Applicant’s Signature

(I am over 21 years of age)

(I am over 16 years of age)

2nd Supplementary Card Applicant’s Signature

 D    D

CREDIT CARD APPLICATION FORM
Please complete all sections of your application.

Tick the boxes as appropriate and specify “N/A” where not applicable.

Gold/Classic Card Application Form Reference Number:

Primary Card Applicant’s Signature

(I am over 21 years of age)

Declaration of Primary Card Applicant
I hereby apply for the issue of an HSBC Card and declare that the information provided in this application is 
true and correct and authorise HSBC to verify this information from whatever sources that it may choose.
I accept that HSBC is entitled in its absolute discretion to accept or reject an application without assigning 
any reason whatsoever. I acknowledge that the use of my HSBC Card and any Supplementary HSBC Card(s) 
issued on the Card Account will be subject to the HSBC Cards Terms and Conditions accompanying the 
HSBC Card(s) (which may be amended from time to time at HSBC's sole discretion). I understand that by 
using the HSBC Card or Supplementary HSBC Card(s) I accept the Terms and Conditions and that I shall be 
liable, unconditionally, for any amounts outstanding on both my HSBC Card and any Supplementary HSBC 
Card(s). Where an application is made now or in the future, I hereby authorise HSBC to issue Supplementary 
HSBC Card(s) for use on my account to the person(s) named who is/are over 16 years of age and agree that 
you can provide relevant information to the Supplementary HSBC Cardholder about the account. I accept 
that any account(s) operated in conjunction with the HSBC Card(s) will be subject to the Terms and 
Conditions which govern the ATM facility as stated in the HSBC Cards Terms and Conditions.

Declaration of Supplementary Card Applicant
I, the Supplementary HSBC Card ("Supplementary Card") applicant agree to be jointly and severally liable for 
all transactions processed by the use of the Supplementary Card applied for and issued by HSBC to myself 
and acknowledge that the use of my Supplementary Card will be subject to the HSBC Cards Terms and 
Conditions (which may be amended from time to time at HSBC's sole discretion) accompanying the 
Supplementary Card. I understand that by using the Supplementary Card I accept the HSBC Cards Terms 
and Conditions.




