
 

UnityBank MasterCard® Prepaid Application Form 

Date: _______________________________________ Pick-up Branch: ________________________ 

                                              DD      MM       YY 

PRINCIPAL CARDHOLDER DETAILS 

 

Title:  Chief/Dr/Mr/Mrs/Miss: _________________________________________________________ 

        Surname 

Other Names: ______________________________________________________________________ 

Residential Address: _________________________________________________________________ 

Home Tel. No.: _______________________________ Mobile: _______________________________ 

E-Mail: ___________________________________________________________________________ 

Date of Birth: __________________________  State of Origin: ______________________________ 

               DD    MM   YY 

Nationality: _______________________________________________________________________ 

Marital Status:  Single   Married  

   Divorced  Widowed 

 Gender:    Male   Female 

 Passport No: ___________________________ __  Expiry Date: _____________________________ 

 Resident Permit No (Non Nigerians): ___________________________________________________ 

 Statement by e-mail   Online access 

  

 EMPLOYMENT AND FINANCIAL DETAILS 

 Employee   Self-Employed   Unemployed 

 Student    Retired    Others      specify 

 Occupation/Profession: _____________________________________________________________ 

Name of Employer: _________________________________________________________________ 

Employer’s Address: _________________________________________________________________ 

__________________________________________________________________________________ 

Office Telephone No.:______ _________________________________________________________ 
         

 Fax No.:_____ ______________________________________________________________________ 

 



 

 

 

UnityBank MasterCard® Prepaid Application Form 

Residential Address: _________________________________________________________________ 

Annual Income: ____________________________________________________________________ 

Other Income: _____________________________________________________________________ 

Do you have an account with UnityBank Plc? 

     YES  NO  
 

If YES, please indicate Account Number: 

 

 

 If you would like to apply for any member of you family please provide  

ADDITIONAL CARDHOLDER(S) INFORMATION 
 

Surname:__________________________________________________________________________ 

Date of Birth: ______________________________________________________________________ 

DD            MM          YY 

Occupation/Profession: ______________________________________________________________ 

Relationship with Principal Cardholder: _________________________________________________ 

NOTE: It is your responsibility to keep your Card safely and under your control. Do not reveal your Personal 

Identification Number (PIN). It is your signature. UnityBank will not accept any liability for any fraud that 

may be committed on your account as a result of your failure to protect your PIN. 

 

I herby agree to the terms and condition stated above 

 

Customer’s Signature and Date               

 

FOR OFFICE USE ONLY 

CHECK LIST 

  INTERNATIONAL PASSPORT/DRIVERS’ LICENSE  

  UTILITY BILL  

  IDEMNITY  

CSO:            BSM: DOCUMENTATION OK/YES/NO  RCO: OK/YES/NO 

Name___________________  ________________________  ____________________ 

ID: _____________________  ________________________  ____________________ 

SIGN: ___________________  ________________________  ____________________ 

DATE:___________________  ________________________  ____________________ 

 

 


