
U
A

B 
IB

/H
A

LA
/V

2.
0 

FE
B

20
18

P aPa gg ee   ١

I / we hereby request United Arab Bank – Islamic Banking Department to 
grant us an Islamic Credit Card. Our request shall be as per United Arab Bank 
– Islamic Banking Department’s policy and procedure and based on the
information provided by us to United Arab Bank – Islamic Banking Department.

–

–

٪١٠٠ ١

٪٥ ٢

1) Full Payment (%100 of Outstanding Balance)

2) Minimum Payment (%5 of Outstanding Balance)

Account Number

١٥٠,٠٠٠ ٩٠٠

Visa Infinite

for Max Limit AED 150,000 AED 900

I / we understand and agree that fees can be changed by the United Arab Bank - 
Islamic Banking Department at anytime

Mr. Mrs. Miss

 

Master Card Titanium 

 

(Applicants must be aged 18 years old or above / Passport Copy is Mandatory) 

Primary Card Applicant’s Signature

Name to be embossed on the card (in English capital letters) ( )

( )(in English)

Please debit my account with United Arab Bank. 

 

I would like to apply for a Credit Card

Payment Method

Your email address for recieving monthly statements

Type of Card and Monthly Fees

Supplementary Credit Cardholder 1 Details ١

Islamic Credit Card Application Form

Fees ٢٠,٠٠٠  

٤٠,٠٠٠  

٦٠,٠٠٠  

for Max Limit AED 20,000

for Max Limit AED 40,000

for Max Limit AED 60,000

٣٥٠

٥٠٠

٧٥٠

AED 350

AED 500

AED 750

-
-

-
-

-
-

-
-

EID (if applicable)

Residential Address

Country of Residence

)بطاقة الهوية (إن وجدت

بلد ا	قامة

عنوان السكن



Account Name as shown on your other Credit Card

Other Bank Credit Card No.

Credit Card issuing 
Company/Bank

Card Expiry Date
(MM/YY)

Transfer Amount 

Balance Transfer To Bank

تفاصيل البيطاقات ا�ئت�نية ا
تحصل عليها من البنوك ا�خرى

UAB Islamic Banking and may be withdrawn or amended, 
accepted or rejected without prior notice or declaring any reason.

Credit Shield Protection

  dleihS tiderC rof dellorne yllacitamotua ma I taht eerga dna egdelwonkca I
Insurance and that I am bound by the Credit Shield Insurance general terms 

for which I authorize UAB Islamic Banking to debit my applied credit card 
account. I understand that I can opt out of the insurance by intimating UAB.
I confirm that I have read and agree to abide by any charges available in 
Bank’s website. The charges are subject to change without notice from time 
to time at the Bank’s discretion and are updated periodically. I agree to 
routinely refer to the Bank’s website to stay updated. Charges may increase 
or decrease depending on market conditions and for other reasons.”

ٍ

Primary Card Applicant’s Signatureتوقيع مقدم البطاقة ا�صلية

تفاصيل البيطاقات ا�ئتمانية المتحصل عليها من البنوك ا�خرى

تفاصيل تسهيلات من البنوك ا�خرى

تحويل الرصيد إلى البنك

برنامج الحماية بالدرع ا�ئتماني

Details of Credit Cards held from other banks

Details of facilities from other banks
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I / we hereby declare that all statements made in this application are true and 
correct. We authorize United Arab Bank to make any credit investigations that 
are deemed appropriate. We understand that United Arab Bank can decline 
this application without assigning any reason and that the application and 
its supporting documents will become part of United Arab Bank records and 
will not be returned to us. We also understand that the terms and conditions 
of the United Arab Bank Islamic Credit Card have been made available for 
us along with the fees and charges, and our acknowledgment of the card 
(cards) confirms that we have read, understood and agree to be bound by 
the terms and conditions stated herein and with the fees and charges which 
are applicable and can change from time to time. We are fully aware that 
this application constitutes an application for credit and that we will have 
to repay all amounts due through the use of the card and that we have the 
necessary means to repay these amounts within the prescribed period.

َ ُ

 

ً

 Name of Primary Card Applicant

Primary Card Applicant’s Signature

Declaration by principal card applicant (for supplementary card) 

I authorize UAB Islamic Banking to issue Supplementary Card(s) for use on my 
account to the person(s) named, who I confirm, is/are over 18 years of age and 
agree that UAB Islamic Banking may provide information to him/her about the 
account. I hereby agree to indemnify UAB Islamic Banking against any loss, 
damage, liability or costs incurred by the bank on account of any breach by me 
or the supplementary cardholder(s) of the aforesaid conditions or any terms 
and conditions contained in UAB Islamic Credit Card Agreement or by any 
reason of legal disability or incapacity of the Supplementary Cardholder(s). 

For Bank Use Only

Branch Name

Branch Code

Customer CIF .

Promotion Code ...................................................................................

Credit Limit Recommended By Branch (AED) ..............................

Submission Date

Branch Manager Name ...................................................................................................

Branch Manager Signature ............................................................................................

توقيع مقدم البطاقة ا�صلية

 مقدم

)إقرار مقدم طلب البطاقة الرئيسة (من أجل بطاقة تابعة
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