
ZENITH BANK (GAMBIA) LIMITED 
DEBIT CARD APPLICATION FORM (STAFF) DEBIT CARD APPLICATION FORM 

 
 
PERSONAL INFORMATION 
 
NAME:  
                            SURNAME                             FIRST NAME                            OTHER NAMES 
 
DATE OF BIRTH:                                                      NATIONALITY:  
 
 
PLACE OF BIRTH:                                                HOMETOWN: 
SEX:                            MALE                         FEMALE         
MARITAL STATUS: MARRIED                                  SINGLE                      OTHERS  
 
E-MAIL ADDRESS:  
 
TELEPHONE NO: MOBILE:                                           OFFICE:   
 
CARD INFORMATION 
 
TYPE:    MASTER CARD   VISA CARD 
 
PREFERRED NAME ON CARD:     (BLOCK LETTERS) 

                     

 
ACCOUNT INFORMATION 
 
ACCOUNT TYPE TO LINK CARD:  
 
CURRENT ACCOUNT           SAVINGS ACCOUNT   
 
A/C NUMBER:                        A/C NUMBER: 

          
 
I certify that I have read and agreed to the terms and conditions of this product 

 
 …………………………………  
Customer’s Signature & Date  
                                        

BANK USE ONLY 
 
PROCESSED BY:…………………                            VERIFIED BY:………………………… 
 

 
AUTHORIZED BY:…………………………………… 

 
 

 

          


