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Afghanistan International Bank International Maestro Business Debit 

Card Application 
 

Name of the Business Entity:  _______________________________________________________________  
 
Types of the Business entity:          Sole proprietorships         Limited Liability companies         Corporation          Partnership         
    
            
Address of the Business Entity (As per Bank record & License):  _________________________________  
 
 _________________________________________________________________________________________  
 
Business Telephone No. ____________________Business Mail (If any): ____________________________  
 
Business Fax (If any): _______________________Business Web Page (If any): ________________________  
 
Contact Person: ___________________________ Designation:  ___________________________________  
 
Bank Account Number (To be linked for Debit Card Transactions)           Maestro (USD)         Maestro (AFN) 
 
 _________________________________________________________________________________________  
 
Mobile: ___________________________________Email: _________________________________________  
 
Individual Information (For whom the International Maestro Business Debit Card to be issued) 
 
Title: Mr. /Mrs. /Miss First Name:  __________________________________________________________  
 
Last Name:  _______________________________Father Name:  __________________________________  
 
Nationality: _______________________________Marital Status: __________________________________  
 
Embossing Lines (Lines 1-2) 
 

1. Name of User to be printed on Card : _________________________________________________   
 
2. Name of the Business Entity to be printed on Card*:  ____________________________________   
  

Full Postal Address of User:  ________________________________________________________________  
 
 ___________  _____________________________________________________________________________  
 
E-Mail ID: __________________________________Designation (In the Business Entity):  ___________________  
 
Telephone: _________________________________Mobile: _______________________________________  
 
Place & Date of birth: ________________________Tazkera/Passport# (Attached Copy): _________________  
 
                     
*Name of the Business Entity, Account Number to be linked should be match with the filed  
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Urgency:                Normal “within 25-day”           Express “within 15-day extra charges applicable 
 
I confirm that I have read, understood and agreed to abide by the Terms and Conditions covering my 
International Maestro Business Debit Card. (See overleaf)   
 
Card Requestor’s Signature:                                                            Date:   Time: 
 
I confirm safe receipt of my International Maestro Business Debit Card and PIN 
 
 
Cardholder’s Signature:                                                                   Date:   Time: 
 
 
 
I request to activate my Debit Card 
 
 
Customer Signature   Date :   Time:  
 
 
 
We have read & understood the terms & conditions detailed below relating to use of AIB 
International Maestro Business Debit Card for transactions in Automated Teller Machines 
(ATMs)/ Point of Sale (POS) Terminals etc by our Authorized persons to whom the Afghanistan 
International Bank International Maestro Business Debit Card will be issued at our request. We 
undertake that each one of us would be jointly & severally liable for the operations preformed by 
the user of the card by the cardholder for whom the debit card has been requested. 
 
We accept and agree to be bound by the said terms and conditions and to any changes made 
therein from time to time. 
 
Full Name     Signature   Date 
 
 
Full Name     Signature   Date 
 
 
Full Name     Signature   Date 
 
 
(All Authorized Signatories should sign the Application Form. In case there should be more 
than three, please sign in separate sheet of paper & attached to this form)  
For Bank Use Only 
I have reviewed the account documentation & as well as the application for accuracy, 
completeness & verified the authority of the signatories to execute, request & receive 
International Maestro Business Debit Card. 
 
 
                                                                                                Approved by 
 
CS Officer Signature:  ___________________                     Branch S/M Signature:  ___________________ 
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AIB International Maestro Business Debit Card Application Terms & Conditions 

 
1. We agree and accept the facility provided by Afghanistan International Bank at our request to carry out 

banking transactions in the Account bearing number as mentioned in our application 
dated……………………. .With AIB and as per instructions for operation for the said account. We are 
aware that the facility is to facilitate easy withdrawal of cash at ATM/expenditure by transactions at Point 
of Sales (POS) or any other services offered on the Afghanistan International Bank International Maestro 
Business Debit Card through ATM by use of International Maestro Business Debit Card by the cardholder 
up to the applicable pre day card limit. 

 
2. We shall abide by all the AIB terms, conditions and rules in force from time to time relating to the use of 

International Maestro Business Debit Card facility including fees and charges. 
 

3. The signatories authorize Afghanistan International Bank to deliver the International Maestro Business 
Debit Card and Personal Identification Number to the Cardholder directly. 

 
4. We agree and undertake that the Cardholder shall keep the PIN totally secret and confidential and not 

reveal the same to any third party. 
 

5. We agree and acknowledge that the company/Firm/Organization shall be responsible for all the 
transactions carried on by the cardholder through the use of AIB International Maestro Business Debit 
Card at the ATM including by withdrawal of Cash and use for transaction at various merchant location 
either in Afghanistan or abroad and the same shall be binding on the company/Firm/Organization. 

 
6. We shall from time to time inform Afghanistan International Bank by furnishing copy of the Board 

resolution/Authority letter of partners or any other letters and all other documents and writings about 
changes in the operating instructions and in such event to forthwith change the PIN or Block the Card. We 
shall jointly and severally agree to indemnify AIB to all times and keep AIB indemnified and save 
harmless from and against any and all claims, losses, damages, costs, liabilities, charges and expenses 
incurred, suffered or paid by AIB against Afghanistan International Bank in connection with or arising out 
of or relating to AIB by carrying out the transactions performed by the Cardholder or any substitute/s 
through the International Maestro Business Debit Card. 

 
7. We agree and confirm that AIB shall not be responsible and liable to monitor the nature of expenses 

incurred by the use of the International Maestro Business Debit Card. 
 

8. We agree and acknowledge we are solely responsible when the Account operating 
instructions/Authorized signatories are changed to notify the Bank for cancellation/Blocking of card (By 
way of a separate letter) and AIB is not responsible for the lapse if any. 

 
9. We agree and accept that Afghanistan International Bank is authorized to Block/Cancel the card after 

receipt of the letter signed by any one or all of the Authorized signatories of the Account or Cardholder 
and AIB will not be responsible for the subsequent consequences/queries. 

 
10. We shall not hold AIB responsible for the refusal of AIB International Maestro Business Debit Card at a 

merchant location or at any of the ATMs within or outside Afghanistan. We understand that AIB will not 
be liable for any of the transactions originated by use of the card whether the transaction is authorized or 
unauthorized. 

 
11. We understand and acknowledge that AIB is entitled to terminate the above International Maestro 

Business Debit Card/s facility without assigning any reasons whatsoever at any time. 
 

12. We hereby authorize AIB to debit our account towards fees and other applicable charges in connection 
with the issuance of International Maestro Business Debit Card and subsequent charges. 

 
Authorized Signatories (All Authorized signatories should sign)  Date: 
 
Name      Signatory 

 


