
 
 
 
 
 
 
 
How to apply supplementary card  
1. Fill in supplementary card application form.  

2. Both basic cardholder and supplementary card applicant sign supplementary card application form.  

3. Copy front and back of Basic Cardholder ID (for Thai nationals) OR Passport (for foreign nations) and sign the 
document.  

4. Copy front and back of Supplementary Cardholder ID (for Thai nationals) or Passport (for foreign nations) and sign 
the document.  

5. Fax all documents to fax no. 02-232-4073-4 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



S.C.                                 AGT.                                                                                                                                Location code                                                                       

Information of Basic Cardholder:        Mr.    Mrs.      Ms.    Name                                                                                  Last Name 

ID/Passport Number                     --                       --                              --                                  Tel: 

Citibank Credit Card Number:                                      --                     --                      --  

Information of Supplementary card applicant: Name                                                                                            Last Name                                                                                     Nationality  

Name in Passport:                     Mr.              Mrs.              Ms. 

Date of Birth:                    /            /                                                               ID/Passport Number:           --                          --                               --   

Address (Of supplementary  card):  

Tel. no.  (Of supplementary  card)                                                                                                              Mobile   no. (Of supplementary  card) 

Marital Status:    Single    Married    :   Spouse Name                                                                                                                    Surname :                                                                                                                 Divorce 

Occupation:        Employee   State Enterprise   Government Officer   Student    Other(s)                                       Name of Business/Educational Institution 

Office Address (Of supplementary  card):                                  

Office Tel no. (Direct line) :  _____________________________________   Office Tel no.:  ________________________________  Ext : __________________Relationship with Basic Card :_______________________________ 
 Do you want to limit credit line of Supplementary card?                  No. Thank you.            Yes, Amount __________________________________________ Baht / Statement Cycle.                             

Total Amount in Words_________________________________________________Baht.**The minimum for supplementary card credit line limit equal to 10,000 baht/ Statement Cycle.** 

 

 

 

 

       

   

  

     

Return this application to Fax#: 02-232-4073-4 
 

 

 

 

 

 

 

 

 

 

 

 

                       

 

 

 

 

 
 
 
        

The  credit limit for supplementary card  can be use by each Statement cycle. For example if you limit the credit limit for supplementary card  50,000 baht . The credit limit for supplementary card can be use 50,000baht /Statement Cycle. 

 
I (including the applicant/ holder of basic/ supplementary card) who have request and/ or have and/ or use any services of loan/ credit/ credit card of C itibank, N.A., Bangkok branch (the “Bank”) hereby (whether given to the Bank in 
writing or by facsimile) agree and consent to the following: 
(A) Consent to disclosure, use, exchange by and among: 
(i)The Bank; (ll)The Bank’s direct and indirect affiliated and shareholders, auditors, and consultant; (lll)Other financial institutions including insurance companies and insurance brokerage companies; and  (llll)Any company, 
representative, organization, governmental entity, corporate entity and/ or any person to which the Bank is contractual party or with which the Bank  
has a business relationship, of my personal and financial/ credit information and any type of my data/ information given to or in the database or possession of (i) the Bank; (ii) the Bank’s direct  and indirect and indirect affiliates and 
shareholders, auditor and consultants; (iii) other financial institutions including insurance companies and insurance brokerage companies; and (iv) any company, representative, organization, governmental entity, corporate entity and / or 
any person to which the Bank is contractual party or with which the Bank has a business relationship. 
(B) Additional agreement and covenant for Citi M Visa card applicant and/or Citibank-Big C Visa Platinum card application and/or card holder. 
 In the case where I am a member of and/or have or use Citibank Paragon Emporium The Mall Credit Card and/or Citibank-Big C Visa Platinum Credit Card, I hereby further agree and consent to inquiries, record, change, correction 
use, disclosure and/or exchange by and among: 
(i)     The Bank; (ii)    The Bank’s direct and indirect affiliates and shareholders;  (iii)   The Mall Group Company Limited, City Mall Group Company Limited, Siam Paragon Retail Company Limited, The Mall Ratchasima Company Limited 
(collectively, “The Mall Group”), (iv)  Big C Supercenter Public Company Limited, its subsidiaries, and companies controlled and owned by Big C Supercenter Public Company Limited (collectively, “Big C Group”),  
of my personal and financial/credit information and any type of my data/information given to or in the database or possession of the Bank, the Bank’s direct and indirect affiliates and shareholders, The Mall Group and Big C Group. 
I hereby further agree and consent to disclosure, use and/or exchange by and among: the Bank; and Allianz Ayudhya Assurance Public Company Limited, Prudential Life Assurance (Thai land) Public Company Limited, American 
International Assurance Company Limited, Muang Thai Life Assurance Public Company Limited, ACE INA Overseas Insurance Company Limited, MSIG Insurance (Thailand) Co., Ltd., BUPA Health Insurance (Thailand) Ltd., Lockton 
Wattana Insurance Brokers (Thailand) Ltd., Teledirect Telecommerce (Thailand) Ltd., CompareXpress Non-Life Insurance Broker (Thailand) Ltd., and AEGON Direct  & Affinity Marketing Services Thailand, of my personal information 
and any type of my data/information given to or in the database or possession of the Bank and any or all of such companies, for the purpose of offering or selling life and/or non-life insurance products by such companies to me. 
I further agree that any duplication, copy, electronic data or facsimile of this document which have been made by means of photocopying, scanned image or record in whatever forms shall be deemed as evidence of my consent with the 
same effect as its original. I agree and authorize the Bank to grant or issue, renew or cancel any type of credit card/ credit/ loan, or grant or issue a new type of or additional credit cards/ credit/ loan, or increase the credit line of or 
change the type of my credit card/ credit/ loan, or cancel any or all types of credit card/ credit/ loan as the Bank deems appropriate. In the case where I am a member of the Bank’s credit card and/ or have or use any credit card/ credit / 
loan services of the Bank, I hereby agree to be bound and comply with all the terms and conditions of the use of the said credit card and/ or services, including the use of the Bank’s services through AVR system/ Internet/ any other 
electronic methods that are made available or provided to me by the Bank and including all terms, conditions and regulations which are later prescribed or amended or revised by the Bank and informed to me.  I agree to be responsible 
for all the debts, charges and expenses incurred in connection with both basic card and supplementary card, and in case I am supplementary card holder, I agree to be jointly with the basic card holder and severally liable as the joint 
debtor for any debt, charges, fees and expenses arising out of or in connection with the basic card and supplementary card un less and until all such debts, charges, fees and expenses are fully paid to the Bank. In case that the Bank 
does not issue or give me the credit card with the type for which I have applied or requested, I hereby authorize the Bank to use and regard this application/ document as my application for other types of the Bank’s credit card or for the 
Bank’s credit, loan or other services as the Bank deems appropriate. I acknowledge that the Bank is entitled to approve or reject my application which will be based on the Bank’s own credit policies and credit criteria and the supporting 
documents provided by me to the Bank, and that the Bank reserve the right not to return the application and all submitted documents including all my consent letter. I agree that the agreement and covenant as agreed by m in this 
document and all my consent to the disclosure of my data provided to the Bank/ the Credit Data Company will be applied to all my application for and/or my use of all types of the Bank’s credit card/ credit/ loan services unless and until I 
cancel or no longer use any credit card or other services provided by the Bank. I hereby warrant that all the information provided in my application above and my signature shown on the application and all submitted documents are true 
and correct in all respects. I hereby agree and acknowledge that I may be contacted by a third party service provider who is appointed by the Bank to carry out collection activities in relat ion to any account in default of payments. In such 
case, I will be charged the collection fee at the maximum rate of Baht 225/ statement cycle or at any other rate as may be revised by the Bank and informed to me.  
However ,I(supplementary card holder) agree that the primary card has is entitled to take any actions to supplementary card , including , increase/decrease credit limit /cancel supplementary card and contact bank on supplementary 
card related .If there is any change from primary card holder decision .I (supplementary card holder)hereby agree to waive right to claim against the bank for any damages and/or losses from the bank. 
Remark: If you experience any collection service in convenient or our representatives behave impolitely, please contact 0-2288-8888. Please check representative’s identification card before sign and submit documents. For more 
information, please contact 0-2684-9000 press 1. 
 

Supplementary Card Application 

 

Agreement and Covenant 

Basic Card Signature                                                      Supplementary Card Applicant Signature   
 

Date                                                       Date 
 

            


