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<K Notes>

1. Your card will be mailed to your home address.

2. Use the seal registered with your bank. If first stamp is not clear, please stamp again in space on the right.

3. Please ensure that all necessary details have been filled out. Incomplete application may cause delay in issuing your card.

4. If “Individual Number” appears in your document, mask it in black, so it's not visible.

5. Please submit the application form with copies of 2 types of your identity verification documents to your Program Administrator.
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