
Application for a Debit Card FOR OFFICE USE:

Scheme Code

Limited Company/Partnership/Sole Trader

Name of Business

Account Number & Sort Code

Correspondence Address

Name of Authorised Signatory for Card to be issued to (only one card can be issued per customer)

Name to be displayed on Debit Card (Not more than 23 characters)

Date of Birth (DD/MM/YYYY) / Nationality/-- -- --

Mother's maiden name
(required for security purposes)

Business Telephone Number

Business Mobile Number
(By giving us your mobile number you have agreed to register for MasterCard secure code for using your debit card for

internet based online payments.)

Email Address

Address

Post Code

Post Code

I/We declare, c
a) I have read and understood the terms and condition of the debit card as available on www.sbiuk.com which can be

read and printed
b) that all the particulars and information given in this application form (and all documents referred to or provided herewith)

are true, correct, complete up-to-date in all respects and I/we have not withheld any information. I/We understand that 
certain particulars given by me/us are required for regulatory reasons. I/We also agree to provide any further information
that SBI UK or its group companies may require; and

c) that I/we have had no insolvency proceedings initiated against me/us, nor have I/we ever been adjudicated insolvent I/we
have no County Court Judgements registered against me/us; and

d) that I/we are no tor Register or adjudicated/convicted in any criminal proceedings
under any criminal law.

I/we agree all the details in the general terms & conditions relating to my/our account including the board resolution,
the Tele-communications Authorisation and the Data Protection notice.
I/We also agree to notify immediately if/We cease to hold any position in the company or if I/We cease to be authorised by the Company 
to use the card.

Date / /-- -- --

Business Telephone Number

Authorised Signatories

Business Mobile Number

Authorised Signatories

Please turn over
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Partnership/Entity

Please read these instructions before completing the form.

Please complete this form where you need to self-certify on behalf of an 
entity account holder.
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Where the Account Holder is a Passive Non Financial Entity or an  
InvestmentEntity located in a Non-Participating Jurisdiction 
managed by another Financial Institution.
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If you are completing the form on the Account Holder’s behalf,
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Note: NFE, Non Financial Entity
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(Please provide the account Holder’s Status by ticking one of the following boxes)

1. (A) Financial Institution - Investment Entity

Tax Residency

2. If you have ticked 1 (A)(i) or 1 (G) above, then please:

(Note: if ticking this box please also complete  Part 2 below)

(C) Active NFE

If you have ticked (C), please provide the name of the established securities 
market on which the corporation is regularly traded:

If you are a related Entity of a regularly traded corporation, please provide 
the name of the regularly traded corporation that the Entity in (C) is a 
related Entity of: 

(B) Financial Institution

If you have ticked A or B above, please provide, if held, the Account Holder’s
Global Intermediary Identification Number (”GIIN”) obtained for FACTA 
purposes.

(D) Active NFE

(E) Active NFE

(F) Active NFE

 (For example a start-up NFE or a non-profit NFE)

(G) Passive NFE

(A) Indicate the name of any controlling Person(s) of the Account Holder:

(B) Complete “Controlling Person tax residency self-certification section” 

If there are no natural person(s) who exercise control of the Entity then
the Controlling Person will be the natural person(s) who hold the position of
senior managing official. (See definition of controlling Person in Appendix)

(Note: If ticking this box please also complete Part 2(2) Below
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(Continue d)
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*In general, you are tax resident where you are reliable to taxes, based on where you live and work permanently although different jurisdictions have different rules in 
relation to tax residency.

**The Tax Identification Number is issued by your local tax authority. For example, in the UK this is usually your National Insurance Number.  

*** You must select one number from the table below for each Controlling Person to indicate the type of Controlling Person.

Type of Controlling Person
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I declare that all statements made in this declaration are, to the best of 
my knowledge and belief, correct and complete.

Name & Signature of authorised signatory #1
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(Continued)
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State Bank of India (UK) Limited is authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the 
Prudential Regulation Authority (Financial Services Register number: 757156). SBI (UK) Ltd is registered in England and Wales (Registered no: 
10436460), with a registered office at 15-17 King Street, London EC2V 8EA. Your eligible deposits with State Bank of India (UK) Limited are protected 
up to a total of £85,000 by the Financial Services Compensation Scheme, the UK's deposit protection scheme. For further information please visit 
www.fscs.org.uk. Terms & Conditions Apply. For more information or clarification, visit us at our website www.sbiuk.statebank or visit your local 
branch. The contact centre (0800 532 532) is open 24/7.




