Tourvest Financial Services (Pty) Ltd t/a Travelex

Multi-currency Cash Passport Travele
Application Form

NEW CARD | Please complete section 1-2 | CARD RELOAD | Please complete section 1, 3 CARD CASH OUT | Please complete section 1, 4
DATE BRANCH GTS REF
TELLER NO TELLER NAME
1. CLIENT DETAILS (To be completed for all applications)
FIRST NAME SURNAME
STREET ADDRESS
CITY
COUNTRY POSTAL CODE
DATE OF BIRTH ID NUMBER
PASSPORT NUMBER COUNTRY OF ISSUE
PASSPORT ISSUE DATE PASSPORT EXP DATE
CHALLENGE QUESTION What is your favorite holiday Destination? ANSWER
MOTHERS MAIDEN NAME
CONTACT NUMBER EMAIL ADDRESS

2. NEW CARD PURCHASE (To be completed for a new card application and additional card issue)

PRIMARY CARD NUMBER ADDITIONAL CARD NUMBER
Do you require an additional card YES ‘ NO ‘

Please complete the amount required for each currency required

usbD AUD AED
EUR NzZD

GBP CAD

3. CARD RELOAD (To be completed for a reloading of an existing card)

CARD NUMBER

Please complete the amount required for each currency required

usbD AUD AED
EUR NzZD

GBP CAD

4. CASH OUT (To be completed when either cashing out or closing card)

CARD NUMBER Do you wish to close the card YES NO
Please complete the amount you wish to cash out for each currency

usbD AUD AED

EUR NzZD

GBP CAD

| hereby confirm that the information supplied above is true and correct and | confirm that | agree to the terms and conditions set out for this product. | understand the meaning
thereof and accept as binding.

Signature: Date:
Tick this box if you are under the age of 18 and applying for a card*
*Please note for sales to minor under the age of 18, we will require the consent and assistance of the minor’s parent or legal guardian, as well as
FICA verification of both the minor and parent and/or legal guardian

Parent of Guardian ID: Parent of Guardian Signature: Date:
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