
The Head, 
 

VAS Department, 

Bhutan National Bank Limited, 

Thimphu, Bhutan. 

 

   

APPLICATION FOR REPLACEMENT OF CREDIT CARD      
 
 

 

         Date: DD / MM / YYYY 

 

 

 

Sir/Madam, 
 

Kindly replace my/our credit card facility. 

Primary Card No (last 4 digits): 

Supplementary Card Details (if any): 

Supplementary Card 1 

 

Supplementary Card No.: (last 4 digits) 
 

    

 

Supplementary Cardholder’s Name: 

 
 

……………………………………………………... 

Supplementary Card 2 

 

Supplementary Card No.: (last 4 digits) 
 

    

 

Supplementary Cardholder’s Name: 

 
 

……………………………………………………... 

 

 

 

Thanking you. 

 

 
Primary Cardholder’s Signature: 

 
 

 
Primary   Cardholder’s   Name:   ……………………………………………………………………… 
 

Address:       ……………………………………………………………………………………………….. 
 

CID No.: 
 

Contact No.: 
 

 

 

Issue No.: V 1.0 

Issue Date: 20th May 2019 

Revision 

Date:  

To 

The Branch Manager 
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