Y, SUPPLEMENTARY CARD
" APrudentialife visa APPLICATION FORM

Fax to (632) 888-6524

Principal Cardholder Name
Card Number 1419121 |— - -

Billing Address

Birthday (mm/dd/yyyy) ; / /

Contact Details:

Country Code Area Code Phone Number

Home Number
Mobile Number
Office Number
Fax Number

Email Address

Supplementary Card Applicant Details: *Please attach a photocopy of a Valid ID

First Name
Middle Name

Last Name

Name to appear on Card
Birth Date : / /

Gender : Nationality :

Mother's Maiden Name

Relationship to Principal Card Holder

(must be an immediate family member of the Principal Card Holder)

Home Number
Office Number

Assigned Spend Limit . | Php (optional)

*** The Spend Limit assigned to the Supplementary Card is not an additional line of credit. If Spend Limit indicated is greater than the approved Credit Limit, Spend Limit to be assigned to the Supplementary Card will be the
same as the Credit Limit of the Principal card holder. The Principal card holder may opt to assign an amount of Spend Limit to the Supplementary Card.

By signing below, we certify that the I/We hold ourselves jointly and severally liable for all obligations and liabilities incurred with the use of the Prudentialife VISA Principal and Extension Cards issued. I/We certify that the
foregoing information is true and correct. I/ We authorize consent to the receipt and exchange of any and all credit information by Prudentialife Financial Services, Inc. regarding us. I/ We certify that I/We have received a copy,
read and understood the terms and conditions governing the issuance and use of Prudentialife VISA and are bound to these and to all future amendments thereto.

Principal Cardholder’s Signature Supplementary Cardholder’s Signature

Prudentialife Visa Customer Servic/August 2009



