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Full Name (as per Identity Document) 

_________________________________________________________ 

_________________________________________________________

 

r 

 

 
 

 

 

Please tell us about yourself1 

Work Type  Salaried  Self-employed  Unemployed 

Profession 

 Clerical  Technician  Professional  Labour  
 Student  Housewife  Retiree  Other 
 Uniform/Services         Sales/Commission Earner 

Monthly Income (BND)    
 0  Not applicable  1  0-1000    2  1001-1500 
 3  1501-2000  4  2501-4000   5  4001+  

 

 

                     

 
               
 
                         
 

 Which account would you like to apply?2 
  

 

 

 

 

 

  For Bank use only 

Date of Birth 

Gender  Male  Female 

Nationality                   ______________________________________

Ethnic Type  Chinese  Malay  Indian  Othe

Marital Status  Single  Married     Other 

Current Residential Address             Same as ID 

_________________________________________________________

_________________________________________________________

Country _________________________ Postal Code  ______________
 

Mailing Address

_________________________________________________________

 
 
 
 
 
 

 
 

 
 

 
  

_________________________________________________________ 

Country _________________________ Postal Code  ______________  

D D / M M / Y Y Y Y 

Telephone Number  

Email Address 
Residential (EMR) _________________________________________ 

Office (EMO) _____________________________________________ 

(Please provide a minimum of 2 numbers by Country Code, Area Code, Number)  

Residential        

Office 

Mobile 

          

          

          

l Application l 

Local Currency Account Number Link to card 

 ezSavings1  _______________________   Yes     No 

 Smart Account2 _______________________  Yes     No 

 My Dream Account3    _______________________    Yes     No 

 Unfixed Deposit _______________________ 

ATM card annual fee collected from account:   

 1  2   3  Not applicable

  

Children Account  Account Number Link to card 

 My Dream Account     ______________________  Yes     No 
 

 Student ezSavings ______________________   Yes     No 
 

Foreign Currency Account Number Currency 

 Current  Savings  ______________________  ___________

Account Number Currency 

______________________  ___________

Please consider these valuable services3 
 

 

 

Organisation Name / Department 

_______________________________________________________ 
Designation / Position 

Nature of Business (for self-employed) 

 Import  Export  Manufacturing  Wholesaler  
 Retailer  Commission  Other

Identity Document No.   ______________________________________ 
(Please go to Section 2 if you have not changed your particulars)

Same as residential address

Account Name (applicable to joint/children account)

For Main Applicant 
ATM Card      Yes   No  PIN serial no.__________________ 

 Student    MM   SEP  PB      
Member since ______________  Good thru ___________________ 
(Complete for PB ATM card)  

Online Banking   Yes   No  PIN serial no.__________________ 
SMS Banking     Yes   No  

For Joint/Junior Applicant 
ATM Card      Yes    No       PIN serial no._________________ 

                

 Student    MM   SEP  PB      
Member since ________________ Good thru ___________________ 
(Complete for PB ATM card) 

Online Banking   Yes   No   PIN serial no._________________ 

                

Others
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May we offer you a Credit Card?4 

          

 

  

    

 

Card Collection    
 I will personally collect my Standard Chartered credit card(s) 
 I hereby grant permission for my supplementary cardmember to  
 collect our cards on my behalf  

Branch for card collection: 
 Bandar Seri Begawan         Gadong   Tutong  Bunut 

 Kuala Belait                         Seria  Hua Ho Manggis

         

 

 
    

Credit Card eStatement Services 
Preferred email for Credit Card statement 

  Residential    Office 

Personal access code (at least 8 characters, consisting of any alphabet, number 
and symbol except ’&’); 

                   
 Hint to help you remember your access code: 

Nationality                   ________________________________________ 

Current Residential Address 
___________________________________________________________    

________________________________ Postal Code ________________ 

Name and Address of Employer 
___________________________________________________________ 

___________________________________________________________ 

________________________________ Postal Code ________________  

Annual Income: _________________ Relationship: _________________ 

Office Tel: _____________________     Mobile: _____________________ 

                     

  

  

  Would you like to subscribe to the Credit Protection Plan? 
 Yes! I want Credit Protection Insurance to protect all my credit cards 

with Standard Chartered. I will be insured for my full credit limit, in the 
event of death, total and permanent disability and critical illness, at only 
B$0.32 per B$1,000 of my credit limit. 

 

  

          May we offer you a  Balance Transfer ‘Smart®  Move?5  
 Yes, I would like to transfer the outstanding balance(s) as indicated  below to my Standard Chartered credit card account.  

Would you like a Supplementary Credit Card?6  

 

Full Name (as per Identity Document)  

____________________________________________________________ 
 

Name to be embossed on Card (Minimum of 5 to maximum of 19 characters) 

                   

 

 
Identity / Passport Number 

                 
 

 Yes (Please complete this section)     No (Please go to next page)         

 Visa    Platinum       Gold Classic 

       MasterCard  Standard  Hua Ho Gold  RBC Gold
 RBC Classic

Spouse Details          
Name
Name & Address of Employer 

Occupation

Annual Income: __________________ Nationality:

Office Tel: _______________________     Mobile: ____________________  

 (a) Name of Account Holder as shown on the credit card (b) Name of Account Holder as shown on the credit card 

___________________________________________________________ ___________________________________________________________ 
Credit Card Account number   Credit Card Account number  

___________________________________________________________ ___________________________________________________________ 
Credit Card Issuing Company/Bank Credit Card Issuing Company/Bank 

 

  Amount to be transferred (please round to nearest dollar, min is BND500) Amount to be transferred (please round to nearest dollar, min is BND500) 

Date of Birth     

 

If yes, please provide account number: 

Would you like to have your Credit Card payments deducted from your 
Standard Chartered Bank Current / Savings Account? 

  

____________________________________________________________ 
 

 Full Payment  

                                          Name to be embossed on Card (Minimum of 5 to maximum of 19 characters)

 
 

  
                  

  

 
 

Residence Type 
 Owned         Mortgaged               Rented             Employer’s  

  Parents’       Other ____________________  

 Duration in current residence   _______________ Years   
 Duration in current organisation ______________ Years 

Address of Employer  

 
Date Joined   Expiry Date of contract 

 Highest Education     
 

No. of dependents      

SV

Applicant Signature

Male Female

7 For Priority Banking members only

 Minimum Payment ( )Refer to IID

Standard Chartered Bank Account Number for Payroll / Deposits

Account Number for Credit Card lien

Infinite
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