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APPLICATION FORM VISA PRE-PAID CARD


	PLEASE TELL US ABOUT YOURSELF

	First Name
	Middle Name
	Last Name

	[bookmark: Text1]     
	     
	     

	Date of Birth (Day/Month/Year)
	Identity Number

	     
	     

	Juridical Address
	Mailing Address (if different from Juridical Address)

	     
	     

	City / State
	City / State

	     
	     

	Country
	Country

	     
	     

	Home Phone
	Cellular

	     
	     

	Marital Status
	Activation Code (favorite color or mother’s name)

	     
	     

	e-Mail Address

	     

	IF JOINT ACCOUNT, PLEASE COMPLETE FOR CO-APPLICANT

	First Name
	Middle Name
	Last Name

	     
	     
	     

	Date of Birth (Day/Month/Year)
	Identity Number

	     
	     

	Juridical Address
	City / State

	     
	     

	Country
	Relationship

	     
	     

	Home Phone
	Cellular

	     
	     

	IF THIS PRE-PAID CARD IS A GIFT, PLEASE INDICATE THE RECIPIENT

	First Name
	Middle Name
	Last Name

	     
	     
	     

	Address
	Home Phone / Cellular

	     
	     

	PLEASE SIGN THIS AUTHORIZATION

	The above statement are submitted for the purpose of obtaining a pre-paid card and are certified to be true, complete and correct. Applicant expressly authorizes Vidanova Bank N.V. to obtain information from other concerning any of the foregoing statements and authorizes them to release such information to Vidanova Bank N.V.

	

	

	

	Date
	
	Date

	

	

	

	Applicant’s Signature
	
	Co-Applicant’s Signature
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