Annex 1

EASY SETTLEMENT PLAN APPLICATION BOCCARDS
b Tl
Card No. AT T S K S S A
Name of Cardholder : oo
NIC No. B s s

E-mail address L et b g 4 e g
Contact No. MOBIlE icomanamnmmanrs Tand Be cicvicevianms
Transaction date L

Vendor’s Name T imieie et st et gce 485 8BS B 5 86 S5 RE BB A EERRSES

Amount : RS siovvmmamans
Instalment Plan : Period Commission Rate
03 months 4.0%
06 months 6.5%
09 months 8.0%
12 months 10.0%
18 months 15.0%
24 months 18.0%

I agree and / confirm that

1. Acceptance of this application and the instalment amount and period granted shall be
at the sole discretion of the bank.

2. In the event of this application not being accepted by the bank, the whole of the
instalment plan amount referred to above shall be debited to my above mentioned
card account in one [ump sum.

3. The transaction amount should be over Rs.25,000/-

4. The request should be done within one week (7days) from the transaction date.

I have read and understood the terms and conditions of the Easy Settlement Plan and agree to
be bound by the terms and conditions of this Easy Settlement Plan, as well as with the terms
and conditions of the existing Credit Card Agreement with the bank.

Signature of the Cardholder Date

Office use only
I. Amount D gsaamsresessann

2. Card No. I rmsresesresmemcsssemssssmmnssmsns e Expiry: .oooininnnn.

3. AGThORZATOAIND: 5 e i Bt o ayis

System changed as per Instalment Plan.



