
LIC CARDS SERVICES LTD 

6
th
 Floor, Jeevan Prakash Building, 

25, K G Marg, Connaught Place, New Delhi-110001 
 

 

APPLICATION FOR ENGAGEMENT FOR CHIEF CARDS SERVICE ADVISOR (CCSA) 
(Clause 2(g), (h) and (i) 

 

1. Name in Full (In English, Capitals) of the Entity 

                       

                       

 

2. Current Mailing Address for correspondence with Pin Code 

                       

                       

                       

             Pin Code       
 
3. Registered Office Address with Pin Code  
 

                       

                       

                       

             Pin Code       
 
4. Landline Telephone with STD Code: _______________________________________________ 
 
5. Mobile of Authorized Person______________________________________________________ 

6. E-mail id: _____________________________________________________________________  

 

7.  Date of Incorporation:  

8.    CIN number (in case if the applicant is company)              : 

 

9. Permanent Account Number (Pan No.)   

 

10.GST No.  

                     

 

11. Bank Account Details: - (In which payments will be made)  

Name of A/c Holder/s  

Bank Name  

Bank Account Number  

IFS Code  

Bank Address 
 
 

Type Of Account 
 

 
  
12. Under which sub clause of clause 2 Applicant is applying ................................................. 

 

13.Place for engagement as Chief Cards Service Advisor........................................................ 

 
14.Expected no of  CARDS to be  procured  in 1)First month   :              2)Year: 

 

15.Any other information............................................................................. 
 
 
 
 

 
 

        

          



 
 
 
 
 

 
DECLARATION:  

 I hereby declare that all the statements made in this Application here in above are true and 

correct to the best of my knowledge and belief. I understand that in the event of any information 

being found false, incorrect or incomplete or ineligible due to non-fulfilment of eligibility 

criteria, my application is liable to be cancelled/rejected at any stage. 

. 

 I hereby consent that details entered herein the Application form the basis for becoming a 

referral entity to the Channel Partner and authorise an Employee of the Channel Partner to enter 

the required details on my/ our behalf as per the instructions given by me in the electronic form 

for the issue of Credit Card. 

 
 

Date :..........................                                            (Signature of Authorized Person) 

With Stamp 

      Place:........................ 
 
 
Requirements:- 
 

1. Certified True Copy of PAN of Entity 
2. Certified True Copy of GST of Entity 
3. Certified True Copy of Registration Certificate of Entity 
4. Certified True Copy of Address Proof of Entity 
5. Self Attested KYC Documents of Individual/ Partners/ Directors/ Authorized Person  
6. Cancelled cheque leaf or latest Bank statement showing Name and address of account holder, 

account number, Type of account, IFSC code etc. 
 

 If the applicant is already engaged as SR/CR/CCSA, code number allotted: 

 

Verification and recommendation by Area Manager ………………………………………………… 

 

Name of Area Manager :…………………………………..                             

Area Office                       : ……………………………..…..                   (Signature of Area Manager)  


