
Branch: _______________                Date: ___/___/______

APPLICANTS' INFORMATION

Customer Type: Existing Account Holder  14 digit Account Number _______________
Title Mr./Mrs./Ms./______Card Holder Name: _______________________________________________________   
Mobile _____________Gender___________ E Mail ID ____________________________D.O.B: ___/___/______
Address_____________________________________________________________________________________
___________________________________ City ________________State _________________ 

CARD DETAILS
Kit No _____________ Last 4 Digits ____________ Available Balance ___________Purchase Date or 
Month___________ Purchaser Name _______________________Purchaser Mobile_____________

Please Tick whichever is applicable 
Card Blocking: Reason for Blocking: Card Lost    Damaged      Fraud 

Type of Blocking: Temporary Blocking     Permanent Blocking 

Card Un-Blocking: Reason for Un-Blocking: Card Found     Card Working 

Update Communication details: New Mobile Number: _________________________ 
New E Mail ID: __________________________________

Statement Request:  Start date: ____/____/______  End date: ____/____/______

New PIN Request:  Newpin will be delivered to branch to be collected after 7 working days.

DECLARATION

I/We hereby agree to abide by the terms, conditions, rules, regulations and other statutory requirements applicable to 
respective prepaid card. I/We hereby declare that particulars given herein are true, correct and complete to the best of 
my knowledge and belief; the documents submitted along with this form are genuine. I/We also acknowledge that as 
part of change request to this card, I/We will be visiting Bank's website www.bankofbarodakenya.co.ke for 
accessing transaction and balance information.   

Customer Signature(s) ____________________

ACKNOWLEDGEMENT

Received authority to ModifyForex card with KIT No ______________vide Application serial No.___________
dated _____________

Signature of Branch official: _______________

BARODA TRAVEL CARD CUSTOMER SERVICE APPLICATION

DD MM YYYYDD MM YYYY


