(6| MALDIVES ISLAMIC BANK

CIF No.

MERCHANT APPLICATION FORM LI

OUTLET DETAILS Ref:

IMPORTANT NOTE: Address and telephone number printed on the receipts will be based on the information given below.
Therefore please ensure accuracy of information provided for each outlet.

SECTION A OUTLET INFORMATION

Outlet name Outlet contact person

Outlet address
(include Atoll & Island)

accauntewmber | | [ | J[ [ J[ [ | [[[][J[[]]]

Account name

Telephone Fax Mobile

Email No. qf POS terminals No. of cash
required counters

Outlet name Outlet contact person

Outlet address
(include Atoll & Island)

accauntewmber | | [ | J[ [ J[ [ | [[[][J[[]]]

Account name

Telephone Fax Mobile

Email No. qf POS terminals No. of cash
required counters

Outlet name Outlet contact person

Outlet address
(include Atoll & Island)

accauntewmber | | [ | J[ [ J[ [ | [[[][J[[]]]

Account name

Telephone Fax Mobile

Email No. of POS terminals No. of cash
required counters




DECLARATION & DETAILS OF AUTHORISED SIGNATORIES

This declaration is made to Maldives Islamic Bank PLC. (“MIB").
I/We hereby warrant that the above information given in this application is true and correct.

I/We, have read, understood and agree to comply and to be bound by the Merchant Terms and Conditions published on the Maldives Islamic Bank
PLC!s (the "Bank") website (the "Terms").

I/We acknowledge that the Terms may vary from time to time and that any amendments, modifications, variations and/or expansions made to the
Terms shall be published on the Banks' website. For the avoidance of doubt, I/we agree that the utilisation by myself/us of the Bank’s POS terminals/
machines and or any service provided by the Bank in respect of card payment services shall be deemed acceptance of the Terms (as amended
from time to time) on my/our part.

I/We agree that the Terms, including any amendments, modifications, variations and/or expansions of the Terms published from time to time on
the Bank’s website, shall be valid and enforceable against me/us, and it shall be my/our responsibility to ensure compliance to the same.

Full Name National ID Card No. / Passport No.

(PP no. for foreigners only)

Signature Date‘ ‘ \ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Full Name National ID Card No. / Passport No.

(PP no. for foreigners only)

Signature Date‘ ‘ \ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Full Name National ID Card No. / Passport No.

(PP no. for foreigners only)

Signature Date‘ ‘ \ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Company Seal

FOR BANK USE ONLY

Staff ID Initials Date

Application received & verified by

Signature(s) verified by

Application input to system

Application verified and approved by

Reference number
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