
______________________________________________________________________ 

 

 

 

curedCredit Application Form 

 
 

UBP Naira Credit MasterCard  Application Form 

Basic Information:   Staff            Customer (Cash/FTD Backed)               Customer (Salary Backed)       
 

Title:      Mr.        Mrs.       Miss.        Ms.         Others:…………………………………… 

 

Surname 

 

 

First Name                                                                                                          Middile Name 
                            

 

Preferred Name on Card                                                                                                                                Unity Bank Account Number                                                                                

                                                                                                                                                                              
 

Mobile Number                                                                                            Mobile Number 2 
 

 

Email  Address (Note: Credit card statement will only be sent via email provided) 

 

 
 

Residential Address (Detailed Address with the nearest bus stop) 

 

 

 

 

Supplementary Card.    Cardholder  Relationship:         Wife          Children             Others 
 

Supplementary Card 1: Name        Limit………………………. 

 

Supplementary Card 2: Name        Limit……………………… 

 

Other Information 
 

Profession/Business Occupation……………………………………………………..           

 

Applicant Position: Junior Staff        Senior Staff           Middle Mgt         Senior Mgt.         Executive Mgt  

            

Present Employee’s Name & Address 

 

 
       

 

Start Date                                                            Employee’s Confirmation Date             Salary Payment Date                             Marital Status                                                 

                                                                                                             Single        Married 
 

    Day        Month             Year       Day        Month             Year                     Day        Month       

 

Income Details                                                                                                                    Bank Verification Number (BVN) 

 

Gross Annual Income:N………………………  Net Monthly Income:N ………………………           

 

Other Bank Information 

 

Account Name…………………………………………………………Account Number…………………………Bank Name……………………         

D
D 

 
Passport 

 



______________________________________________________________________ 

 

Date of Birth                 Gender                            Nationality  

                                                       Male        Female        Nigerian  Yes         No             If No, State:…………………………………………… 

    Day          Month                Year 

 

State of Origin    Local Government Area                                                                        

                                                                                                         

 

Credit Card Limit                                     Cash /FTD Account Number                                   Cash FTD/ Security Amount                                           

 

 

SETTLEMENT OPTION 
 

Minimum Monthly Required Repayment:10% (Note Additional repayment can be done by customer via transfer or debit 

instruction. Late payment fee will be charged if the customer defaults on the required minimum monthly repayment of 10%. 

Standing Instruction 

Kindly debit my Account Number                                                                              on the payment due date stated on the card statement 

in settlement of my credit card balance and monthly fees. 

Letter of Set - Off 

I hereby authorize the bank to, at any time and without notice to me, set-off or transfer any sum outstanding in my naira credit card to my 

accounts maintained with Unity Bank and any other Bank towards the satisfaction of all liabilities due on my Unity Bank Secure Credit Card. 

 

Customer Name:………………………………………………………………Signature…………………………Date……………………………. 

 

Bank Use Only  
 

 

Processing Branch Name………………………………………………….. Branch Code…………………………… 

Documents Required: Completed & Signed Credit Card Application Form      Employer Guarantee     Valid Means of Identification 

                                      Recent Utility Bill       1 Recent Passport Photograph     3 Months Payslip      Any other accompany Document.                                                                                                                                                                                     
 

Verified & Certified By Relationship Officer:  

 

Name…………………………………………………………..Signature……………………………Date………………………Staff ID………………… 

 

Approved By BSM 

 

Name……………………………………………………………Signature……………………………Date……………………..Staff ID………………… 

 

Approved By BM 

 

Name……………………………………………………………Signature……………………………Date……………………..Staff ID………………… 

 

Approved By ZSM 

 

Name……………………………………………………………Signature……………………………Date……………………..Staff ID………………… 

 

Approved By ZH 

 

Name……………………………………………………………Signature……………………………Date……………………..Staff ID…………………  

 

Approved By Chief Risk Officer 

 

Name……………………………………………………………Signature……………………………Date……………………..Staff ID………………… 

 

 
`
` 


