
SUPPLEMENTARY CARD APPLICANT DETAILS

1st Supplementary Card

Name, as it should appear on the Card: 

(not to exceed 19 characters including spaces)

D D M M Y Y Y Y

Date of Birth: / /

Relationship to Primary Cardholder:

2nd Supplementary Card

Name, as it should appear on the Card: 

(not to exceed 19 characters including spaces)
D D M M Y Y Y Y

Date of Birth: / /

Relationship to Primary Cardholder:

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: __________________ 

2nd Supplementary Cardholder:

* If No, I would like to assign a credit limit of AED: __________________ 

Supplementary HSBC Credit Card 
Mail this to: Card Products Division, P.O. Box 500368, Dubai, UAE. 

ROADSIDE VEHICLE ASSISTANCE COVER*

1st Supplementary Cardholder vehicle details:

Vehicle type : ______________________________________________________

Model and year of manufacture : ______________________________________

Plate No : ______________________Chassis No:    ________________________

Car colour : _____________________ Emirate: __________________________

2nd Supplementary Cardholder vehicle details:

Vehicle type _______________________________________________________

Model and year of manufacture : : _____________________________________

Plate No   : ______________________Chassis No  : _______________________

Car colour : _____________________ Emirate: __________________________ 

* Only applicable for HSBC Platinum Cardholders.

BENEFITS FOR HSBC ACCOUNT HOLDERS

Automatic settlement of Supplementary Card bills:       Yes       No

HSBC Current/Savings A/c No. (to be debited) 

Monthly Payment:      5%       Other_______(Select between 5% - 100%)

(Applicable only when you assign a separate limit to your Supplementary Cardholder)

ATM ACCESS

I would like my Supplementary Cardholder(s) to use his/her/their card at

ATMs to access the following HSBC Accounts:

1st 2nd Supplementary

st
HSBC A/c No.:1

2
nd

HSBC A/c No.:

(Please note that the account you nominate for access through ATM and/or settlement must

be the Supplementary’s sole account or a joint account with “any”or “either” signing mandate)

 DECLARATION OF SUPPLEMENTARY CARD APPLICANT

Yes No 

Gender:  Male     Female

Gender:  Male     Female

Spouse       Child                  Parent    Sibling       

Others: ________________________________

Spouse       Child                  Parent    Sibling       

Others: ________________________________

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.

Supplementary

* When you specify the limit to your Supplementary Cardholder, a set-up fee of 
AED 100 for Platinum Card, AED 75 for Gold or AED 50 for Classic/Standard Card 
will be charged on your statement. The credit limit you assign to your 
Supplementary Card may be reduced from your existing credit limit, subject to 
Bank policy.

LIMIT ON SUPPLEMENTARY CARD

Mr.     Mrs.      Ms.     Doctor            Highness 

Mr.     Mrs.      Ms.     Doctor            Highness 

SIGNATURE

1st Supplementary Card Applicant’s signature:

X ________________________________________

(I am over 16 years of age)

2nd Supplementary Card Applicant’s signature:

X ________________________________________

(I am over 16 years of age)

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

Primary Cardholder’s signature:

X ___________________________________________________________

Primary Cardholder’s name (as on the card)

Primary Card Number

SIGNATURE

---

Date / /
D    D     M    M Y Y    Y Y

For Bank Use Only

Sales force ID  : ___________________ Marketing Programme: __________________

Source Code: __________________________________________________________

Documents Required for Supplementary Card Applicants

• 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).

Note:  Documents submitted with the card application are 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


