
Approve 

___________ ___________ 

“Kapitalbank” JSCB 

 

_______________________ 

 

APPLICATION 

for the reissue of the UZCARD EMV Card in national currency 

(From:)  

 (Full name of the individual) 

Card number 8 6 0 0       * * * *      

 

PASSPORT DATA 

Passport series:  
 

Passport number:  
 

Date of issue:  
   

 (Series)  (Passport number)  (day) (month) (year) 

The passport is issued 

by: 
  

 (Indicate the issuing authority) 

Telephone number:          _____________________________ 

          Indicate your home telephone number    (Indicate your mobile 

telephone number) 

Permanent residence 

address:  

 (Indicate the full permanent residence address as it is in your passport) 

I ask you to reissue the card in my name due to the following reasons, indicated below:  

 
 

card expiration 

 

 

 

 

 technical failure:  

 other reason:   

   

CHECK INFORMATION 

I confirm the accuracy of the information in this application. 

I agree that the Bank: 

 has right to verify the information contained in this Application 

 may use the information contained in this Application to send the Bank’s promotional and information materials 

 reserves the right to refuse to issue a card without giving any reason. 

I have read and understood the Tariff and Regulations for the use of UZCARD EMV Cards of “Kapitalbank” JSCB and 

procedure for the card replacement and agree to fully comply with them. 

Signature of the Cardholder            Date:  

 

BANK’S OFFICIAL REMARKS 

 

Official action/decision/remarks Full name of the employee Signature 

Accepted by:   

Agreed by:   

 

Card number: 8 6 0 0         x   x   x   x      

 

 


