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Application for State Bank NRI Family Card 
To be filled by an Applicant (Family Member or Dependent or Beneficiary or any 

acquaintance of NRIs in India) 

 

Date: ___/___/_______ 

 

To 

The Branch Manager  

State Bank of India 

________________ 

________________ 

 
Name of the Applicant: 

First Name                     

Middle Name                     

Last Name                     

 

Address of the Applicant: 

Plot/House No.  

Address Line 1  

Address Line 2  

City  State  PIN  

 

Contact details of the Applicant:  

Mobile No/ Telephone No (Mandatory)  

E-Mail ID (Please provide the email address, where 

you would like to receive the email alerts for all the 

transactions done through this card. This email 

address can belong to you or to the NRI account 

holder who will do the topping of the amount in the 

card) 

 

 

Other mandatory details of the Applicant:  

Mother’s Maiden Name    Date of Birth DD MM YYYY 

 

Card Type:                      Personalised                                  Non-Personalised 

Identification Details: 

Identity Proof (Tick any one) Address Proof (Tick any one) 

Passport Passport 

Voter Card Voter Card 

Driving Licence Driving Licence 

NREGA Card NREGA Card 

Aadhaar Letter / Card Aadhaar Letter / Card 

PAN Card Self-declaration of address with positive confirmation in 

the form of Acknowledgment (proof of delivery) of 

receipt of letter, cheque book, ATM card at the address or 

Telephone calls or visits etc. 

 

 

Paste a passport size 

photograph inside this box 
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Declarations cum Undertakings: 

1. I hereby apply for the issue of a State Bank NRI family Card to me and declare that the 

information provided by me in this application form is true and correct and that I am a Resident 

Indian and am eligible to apply for this card.  

2. I accept that SBI is entitled at its discretion to accept or reject this application without assigning 

any reason whatsoever.  

3. I agree to abide the terms and conditions as applicable to State Bank NRI family Card, which will 

be given to me along with the card at the time of issuance. 

4. I agree to be bound by these terms and conditions as may be in force from time to time. Upon any 

use at ATM or purchase via a point-of-sale/e-Commerce device the amount available on the Card 

will be reduced by the amount of such /withdrawal /purchase plus service charges, if any. 

5. I undertake to sign on the signature panel at the back of the card immediately on receipt. 

 

Signature of Applicant:                             

 

TO BE ACKNOWLEDGED BY THE CUSTOMER UPON RECEIVING CARD 

  

 

Date:___/___/_______                                                                            Signature of Customer 

 

 

 
 

FOR OFFICIAL USE: 
 

1. Core Banking Branch Reference Number:_______________________________ 

2. NRI family Card Reference number (11 digits): ___________________________ 

3. NRI family Card Number (16 digits - supplied to branch along with inventory): 
____________________ 

4. Card valid till: ___/___/_______ 

5. Type of card given:                Personalised                         Non-Personalised 

6. NRI family Card issuance Fees: Rs. ________ 

 

 

Signature of Authorised Official          Name         Date:___/___/_______                         
 

Customer Acknowledgement Copy (For issuance of NRI Family Card) 

Applicant Name: _____________________  

Date of receipt: ___/___/_____ 

Date of card issued: ___/___/_____  

    

 

Signature of Authorised Official 

Branch Seal & Stamp 

Form made fillable by Karvitt.com
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