
Telephone No:    Residence:                                                                                                    Office:  

Mobile No:                                                                              Email ID:

6. Contact Details 

S T D C o.

Instructions
1. Please fill in all columns with required details in BLOCK LETTERS. Absence of mandatory 

information may result in rejection of application.
2. Submit all documents as required at the end of the application form.
3. Most Important Terms & Conditions (MITC) is available in our website http://www.liccards.com.
4. Only resident Indian citizens are eligible to apply.
5. The Credit Card is issued, managed and maintained by Corporation Bank

Paste recent 
passport size colour 

photograph. 

Do not staple

Please sign here in Black Ink

Domestic Only [Gold/Platinum Magstripe]             International/ EMV chip [Only Platinum card, International cards can be used in India also]

1. Usage Preference 

• Nil Joining/ Annual/ Renewal fees   • Interest free credit period from 15 days to 45 days   • Double reward points on LIC premium payment

Banking with Corp Bank Since: 

3. Relationship with Corporation Bank 

MY Y M

If Yes, SB/CA/FD/Loan A/c no.
Existing Customer:             Yes            No 

LIC Policy Holder  [     ] LIC Agent  [      ]LIC/Group Co Employee  [      ]

2. Relationship with LIC 

Policy No: 

LIC Agent Code: Office Code: SR No: 

Total LIC Premium paid on own life per annum : `

7. Address (Please attach proof of address)

Present Residential Address:

City                                                                                                                             Pin                                         State

Duration in the present address MY Y M

Name:          Mr / Mrs / Ms / Dr. 

Name to be embossed on the Card:
First name Middle name Last Name

4. Personal Information (Fields marked with  are optional)*

Date of Birth:

Marital status:

PAN No: 

*Passport No:  

*Driving License No:

*Aadhaar Card No: Vehicle Owned: 

Mother's Maiden Name: 

Single Married 

Name of Nominee 
(for insurance, if applicable)  

Relationship of nominee with applicant 

Sex:          Male           Female

*Voter ID: 

Place of Issue:

Place of Issue:

2 wheeler 4 wheeler none

D D M M Y YYY

(Max.19 characters incl. spaces) 

Others, Please specify                             No. of Dependants

Occupation:          Salaried          Self Employed          Professional          Retired          Housewife          Student          Others, Pl. Specify

Tenure in current job                                                                                                        Total work experience:                

If Salaried, employed with:           Govt          PSU          MNC          Private          Partnership          Others, Pl. Specify

Company Name:                                                                                                                                                             Employee ID: 

If Self employed, field of activities:         CA         Doctor        Lawyer        Consultant        Engineer        Trade         Manufacturing         Service          Others   

5. Employment Details 

MYY M

S T D C o.

LIC Cards Services Ltd

LIC CREDIT CARD APPLICATION FORM
www.liccards.com

Registered office: Jeevan Prakash Building, 
th6  floor, 25. K.G. Marg, New Delhi-110001.

Application No: 

Type of Residence:         Owned        Family Owned        Rented         Company Leased         Quarters

This application form is available in Hindi also

Toll Free No.: 1800 22 66 06

ID 229

Corporation Bank
Corporate Office: P.B.No.:88, Mangaladevi Temple 

Road, Pandeshwar, Mangalore - 575 001  

YY



Gross Annual Income: Deductions                                                      Net Income

st Name of 1 Add on applicant:                                                                                                                                

8. Add on card    (• Fill in, if required    • DoB proof is required    • Max 19 characters incl. spaces for name    • Min. 18 years to Max. 65 years)

9. Financial Information 

10. Settlement Instructions   (Courier charges @ ` 100/- per statement)

Card Statement delivery mode:         Ordinary Post  or         Courier              Preferred Mailing Address:         Office Address         Present Residential Address

Do you want to avail Auto Debit facility from your CorpBank account          YES         NO

If yes, Account Number:                                                                                                   

Amount to be debited:          Full Amount Due             Minimum Amount Due

I hereby declare  that contents stated in the above application are true & correct to the best of my knowledge. I hereby authorize LICCSL/Bank and/or its associates to verify any information provided in the 
application form at any given time. I hereby understand and agree that it is my responsibility to obtain, read & understand the terms and conditions related to the LIC Credit Card and those applicable to the 
mobile banking services. I, further, declare that I have personally read and understood the terms and conditions governing the issue and usage of the credit card.  I also confirm that I shall inform 
LICCSL/Bank of any change in the information mentioned above. I agree that the card will be issued to me/us upon the prevailing Terms & Conditions (subject to change from time to time) of the  Card 
Agreement/Most Important Terms and Conditions. I understand that LICCSL/ Bank  reserves the right to provide me with credit card type/variant based on information available/eligibility as per the 
internal policy of LICCSL/Bank. I, as the applicant of the Primary card, shall be liable for all charges/transactions incurred on the Primary card and all add-on cards. Further, I agree that all communication 
pertaining to the add-on cardholder(s) shall be addressed to me. I agree to pay the service charges which will be  fixed from time to time. I 
understand that the mobile alert facility will enable me to receive alert messages with respect to events/transactions relating to my credit 
card/LIC policy or information/promotional material thereon, over my mobile phone or through e-mail. I accept that LICCSL/Bank is 
entitled in its absolute discretion to accept or reject this application without assigning any reason whatsoever. If this application is 
accepted, I hereby undertake to be  bound by the terms and conditions as may be in force from time to time and use of the LIC Credit card 
shall be deemed to be unconditional and irrevocable acceptance of the terms and conditions. I authorize LICCSL/Bank to deliver the 
card to my blood relative/spouse upon production of identity proof. All disputes arising out of and/or relating to the LIC Credit Card 
including suit for recovery of dues by the bank shall be subject to the exclusive jurisdiction of the Courts of the place where the credit card 
application has been sourced. Place:Date:

Proof of residence:         Latest Utility Bill        Passport D. L. Voter ID Aadhar card Others, Pl. SpecifyLIC SR/Receipt                                        

11. Documents to be furnished 

Proof of Income:         Latest 3 months salary slip/certificate          Latest Form 16         Latest ITR           Policy/Agency status report              

Photo ID card:         PAN Card            Form 60 with ID proof (DL, Voters ID, Aadhar Card etc.)

12. Declaration

I hereby declare that this application form has been filled in my presence. I certify that 
address furnished by the applicant is verified by me and is true to the best of my knowledge. 

13. For LICCSL Use

LICCSL Sales Rep Code

Or

For Corporation Bank Use

Rejected

Gold         Platinum         Platinum  EMV

CIS no. 

Sanctioning Authority

Relationship:         Spouse          Parents Siblings Children                     
ndName of 2  Add on applicant:                                                                                                                      

rd Name of 3 Add on applicant:                                                                                                                      

D D M M Y YY Y

D D M M Y YY Y

D D M M Y YY Y

Date of Birth

Date of Birth

Date of Birth

` ` `

 Signature of LICCSL Official with seal and dateSignature of LICCSL Sales Rep.  with seal and date

`

City                                                                                                                             Pin                                         State

Office Address:

City                                                                                                                             Pin                                         State

Permanent Residential Address:
(Not required if it is same as present address) 

Relationship:         Spouse Parents Siblings Children                               

Relationship:         Spouse          Parents Siblings Children                     

Signature

stSignature of 1
add on card applicant

ndSignature of 2
add on card applicant 

rdSignature of 3
add on card applicant 

Paste recent 
stamp size colour 

photograph of 
st 1 Add on 

cardholder

Do not staple

Please tick here if Permanent residential address is same as present residential address

Card limit

Primary Add on

Sanctioned 

Paste recent 
stamp size colour 

photograph of 
nd 2 Add on 

cardholder

Do not staple

Paste recent 
stamp size colour 

photograph of 
rd 3 Add on 

cardholder

Do not staple

Gender:         Male          Female

Gender:         Male          Female

Gender:         Male          Female

Signature as per bank records


