
day month year
Date

The Manager,

__________________________ Branch,

United Arab Emirates.

  CUSTOMER REFERENCE

  Customer account number

  Account title _____________________________________________________________________________________________

  Card number (last 8 digits)

Dear Sir/Madam,

I/We, the card holder of the card number and account details specified above, hereby request the Bank to:

 * Enable my/our HBZ VISA Card for the following countries:

  1.   ____________________________________________ 6.   ____________________________________________

  2.   ____________________________________________ 7.   ____________________________________________

  3.   ____________________________________________ 8.   ____________________________________________

  4.   ____________________________________________ 9.   ____________________________________________

  5.   ____________________________________________ 10. ____________________________________________

 * Enable eCommerce Transactions, if checked R, specify Limit

 * Disable eCommerce Transactions.  

I/We, understand that Habib Bank AG Zurich (hereinafter referred to as the “Bank”) has disabled the HBZ VISA Card for use in certain

countries for security reasons to protect my/our card from unauthorized/fraudulent transactions including but not limited to card
skimming.  Nevertheless, I/we request the Bank to enable my/our card for use in the above mentioned countries at my/our own risk
and responsibility.  I/We, also understand that if a card is skimmed, it is not necessary that the unauthorized transaction may originate
from the country(s) where the card was genuinely used.

In consideration of making my/our HBZ VISA card enabled/disabled as per the above mentioned request(s), I/we indemnify and hold

the Bank harmless against any unauthorized transaction(s) that may take place on my/our card and undertake not to lodge any claim(s)
against the Bank for any reimbursement resulting from unauthorized debit(s) to my/our card account.

I/We further instruct the Bank, that the above request/indemnity is considered valid and will remain in use until I/we revoke

these instructions in writing and have been acknowledged by the Bank. 

Yours faithfully.

_________________________   _________________________   _________________________
cardholder’s signature

HBZ VISA Card indemnity
Fill in BLOCK letters and check þ where appropriate
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currency code amount

Habib Bank AG Zurich
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SV
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___________________________________
signature

Verified by __________________________


