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BALANCE TRANSFER (BT) FORM

Application Date

GIB Credit Card No.

Cardholder Name

Balance Transfer Amount (in Figure)

Balance Transfer Amount (in Word)

|:| Balance Transfer to GIB Account

Account Title

Account No.

Registered Mobile No.

|:| Balance Transfer to Other Bank Account

Bank Name Branch Name:

Account Title

Account No.

Registered Mobile No.

Cardholder Signature Signature Verified Operations Manager/Manager

CARD DIVISION USE ONLY

Ticket Number

Processing Date

Inputter Signature & Date Authorizer Signature & Date HOC/Deputy HOC Signature

Global Islami Bank Limited, Corporate Head office, ADC & Card Division, Saiham Tower, House-34, Block-S.E (C-1), Road-136, Gulshan
Model Town, Dhaka-1212. Email: cards@globalislamibankbd.com, Call Center: 16671





