BIZLINE CIBCO

== )

bizline™ Visa Business Credit Card Pre-approved Acceptance Certificate

VISA

[ 1accept the bizline™ Visa Business Credit Card offer. S
Please remember to include your signature and a copy of valid photo ID (e.g. driver's license, national registration, passport).

Name in full

Name as to appear on the card (maximum 19 characters) Marital status

Home address:

Vfr\/lailing address:

( ) ( ) ( )

Home phone Mobile phone Work phone

,,,,,,,,,,,, / /

bate of birth mm/dd/y”y (required)

rlr\lat. registration no/TRN”

Vl-imail address (requiredjw

Vl-imployer’s name
You may view the CIBC Caribbean Credit Card Cardholder Agreement online at: www.cibccaribbean.com/agreements-and-forms.

By signing below, | certify that | and all additional cardholders have received and read the Terms and Conditions set out in the CIBC Caribbean Credit Card
Cardholder Agreement.

It is understood and agreed that CIBC Caribbean will not mail or otherwise deliver printed statements, unless CIBC Caribbean in its sole discretion deems appropriate to
do so, in which case, a fee may apply. | agree to access my credit card statements online via Internet Banking, which is any electronic channel CIBC Caribbean makes its
banking services available to me via the Internet, including via its Mobile app.

| also agree to make credit card payments via Internet Banking and any Smart ATM made available by CIBC Caribbean, from time to time and to open at least one (1)
deposit account via www.cibccaribbean.com to facilitate my payments through Internet Banking.

/ /

éignature of applicant Date mm/dd/yyyy

Get an additional card for a family member

Name in full

Name as to appear on the card (maximum 19 characters)

bccupation

Home address

Mailing address

Relationship to primary applicant

( ) B (. ) e ( )
Home phone Mobile phone Work phone

Nat. registration no/TRNﬁ Date of birth mm/dd/yyyy (required)

éignature of co—applican't” VDate mm/dd/yyyy

The CIBC logo and "bizline" are trademarks of CIBC, used under license.
CONFIDENTIAL 9247-2026-09
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