American Express® Application Form

Apply for Cardmembership today ur Financial Details
Please complete in English using Blue or Blackink and CAPITAL LETTERS. Please indicate A . D el D I I D " t D H K
which card you would like to apply for by ticking the appropriate box: 1o you: mployed Sei-employed Studen omemarer
Retired  Other (Please specify)
D Green RW6 D Gold IR2 D Platinum IR9 D D D
Source of income: Salary Investments Trust fund/Inheritance

Theannualfee for The Green Cardis €47, €100 for The Gold Card and €550 for The Platinum Card. S5

Gross D
rsonal Details annualincome: €  Amount:

We may contact your employer for a reference. Alternatively, you can provide your last 3 months salary slips with your

application to provide proof of your income.
Title: Mr D Mrs D Miss D Other

Job title:
First names:
Years with employer/self employed: Years Months
Family name:
Business name:
Date of birth: )
Business address:
Nationality: .
Please give your permanent home address (including country and postal code). Care of (c/0) City:
business/PO box address are not acceptable.
Country:
Address:
Postal code:
Nature of
business:
City: Business
Y Tel. number:

(inc. country & area code)

c ) If you are self-employed please complete your accountant’s details below. If you are self employed we may need to contact
ountry. them for a copy of your tax return or other supporting documentation. By providing their details you are confirming that we
may contact them for this information.

Postal code: Accountant’s
name:

Primary telnumber:

(inc. country &area code) Accountant’s

Email address: address:

City:
Providing American Express with your email address will allow us to send you by email offers which we believe are
suited to your needs, including information on new benefits, products and services. You may request not to receive
these offers at any time by updating your email preferences via the privacy statement link on the American Express Country:
website. Please note we can accept a maximum of 30 characters for your email address.

Do you have or have you previously had any other American Express card? Postal code:
Accountant’s
37 - - Tel. number:

(inc. country & area code)
Please PRINT your name as you wish it to appear on the Card in no more than
20 letters and spaces (initials for first names are acceptable). ur Pay ent Details

Please give your mother’s family name before marriage. This will be used as a password Bank name:
to confirm your identity for security purposes and to protect against fraud.

Contact name:

Inthe last year, have you or a family member or close associate (including anyone with a close business relationship, eg joint Address:
ownership of company, partnership, or anyone benefiting from any company/other entity you own) held the position of: :

Head of state, minister, deputy or assistant minister? Member of pariament? Member of Supreme Court, of a constitutional

court or other high-level judicial body? Member of court of auditors or of the Board of the Central Bank? Ambassador, chargés City:
d'affaire or high-ranking officer in the armed forces? Member of the administrative, management or supervisory bodies of a 1ty:
state-owned enterprise?
Please tickif ‘Yes’ D Country:

If you answered yes to the previous question, please state:

Postal code:

| agree that the bank balance on my American Express Card Account will be debited each month from a nominated
Title of role: account in my name at the above Bank.
Name of
the organisation: Accountnumber:
Country of
the organisation: Branch code:

(e.g. Sort code or the first 10 characters or digits from the IBAN number.)

PLEASE NOTE: This is a mandatory field.

Pleaseindicate the how much you expect to spend on the Card account each MONTH:

D €0-5k D €5-20k D €20k+

American Express may request additional information or securitisation in order to support the anticipated monthly spend on your Card.
Please send my statements to the following address:

Home D Work D

UNIQUE SOURCE CODE DRFL 000003

If a close associate, give names and relationship to you:

If you answered yes, we may contact you on the number you have provided to finalise your application.
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You can share the advantages of your Cardmembership.

The Green Card

m Supplementary Cards are €22 each

The Gold Card
m 1 Supplementary Gold Card is FREE. Any additional Supplementary Cards
are €50 each

The Platinum Card

m 1 Platinum and up to 4 Gold and Green Supplementary Cards are included

m 1 Additional Platinum Card is included to separate personal and business expenditure
Please print your name as you would like it to appear on the Additional Card.

A e C

Complete this section to nominate someone, aged 18 or over, to share your Card benefits. Spend on each
Supplementary Card will be itemised separately on your monthly statement. The type of Supplementary Card/s available
and fee/s payable will vary according to which type of American Express Card you have applied for.

Please indicate type of Supplementary Card required:

A D The Green Card B D The Gold Card C D The Platinum Card
Title: Mr D Mrs D Miss D Other

First names:

Family name:

Relationship to
Cardmember:

Date of birth:

Nationality:

If your permanent home address is the same as the Basic Applicant, please tick here D

If different, please give your permanent home address (including country and postal code)
Address:

City:

Country:

Postal code:

Primary telnumber:

(inc. country &area code)

Please PRINT your name as you wish it to appear on the Supplementary Card
in no more than 20 letters and spaces (initials for first names are acceptable).

Inthelast year, have you or afamily member or close associate (including anyone with a close business relationship, eg joint
ownership of company, partnership, or anyone benefiting from any company/other entity you own) held the position of:

Head of state, minister, deputy or assistant minister? Member of parliament? Member of Supreme Court, of a constitutional
court or other high-level judicial body? Member of court of auditors or of the Board of the Central Bank? Ambassador, chargés
d'affaire or high-ranking officer in the armed forces? Member of the administrative, management or supervisory bodies of a

state-owned enterprise?
Please tickif ‘Yes’ D

If you answered yes to any of the above, please state:

Title of role:

Name of
the organisation:

Country of
the organisation:
If a close associate, give names and relationship to you:

If you answered yes, we may contact you on one of the numbers to finalise your application.

| accept joint and several liability with the Basic Cardmember for all charges incurred on the Supplementary Card issued to
me. | agree to be bound by the terms of this application and the Cardmember Agreement which will accompany the Card
when issued. By signing below, | confirm that | have read and agree to all the terms and conditions, including the paragraphs
referring to personal information contained on this application form.

Signature of Supplementary Card Applicant

X

To apply for more then one Supplementary Card please visit www.americanexpress.ie

Please send the following to the address below:
D Completed and signed application form

Acertified* copy of valid proof of your identity showing clearly your name, photo and
expiry date. Select the type of document and enter the document number:
Document

D Passport D Driverslicence D ID Card
number:

*A certified copy is where a professional person listed overleaf writes ‘Original Seen’, Name, Signature, Address and
Profession on your copy. See example on following page.
Acertified* copy of valid proof of your Supplementary Applicant(s) identity showing
clearly theirname, photo and expiry date. Select the type of document and enter the

document number:
D Driverslicence D ID Card
Document

D Passport
number

A copy of your and any Supplementary Applicant(s) proof of permanent home
address (matching the one you have provided in the application form). This can
include gas, electricity, water bill or bank statements, dated within the last 3 months and
displaying your name and address.

Please enter the date of the bill below:
Basic:

Supplementary:

The completed 'Bank Permission' form attached giving your permission for us to
contact your Bank for a reference

Please complete this form and sendit to:

American Express Services Europe Limited
International Currency Card - New Membership
Department 4060

Telecom House

125-135 Preston Road

Brighton BN88 1TH

United Kingdom

Alternatively, fax the completed application form to: +44 (0) 1273 667 135.

Me

ership Rewards®

The Platinum Card

Enrolment in the American Express Membership Rewards Programme is free
with The Platinum Card and you are enrolled automatically on approval of
Cardmembership. You can opt out at any time.

D The Gold and Green Cards
Please tick here to enrol in the American Express Membership Rewards
programme. Enrolment is free for the Gold Card on approval of Cardmembership.
Enrolment is free for the first year for the Green Card, thereafter, an annual fee of
€35.25 is payable

Instant Cash Access

Obtain cash at more than 550,000 cash dispensers machines around the world. Please
select your own PIN (avoiding predictable numbers):

4 digit PIN for
Basic Cardmember :

4 digit PIN for
Supplementary Cardmember :

By enroliing in the Express Cash Service | accept the terms of the Express Cash Conditions of Use which will be sent to me on
enrolment. | understand that Express Cash withdrawal by myself and any Supplementary Cardmembers, plus associated fees
will be debited to my American Express Card Account. My liability to American Express for such withdrawals will be the same
as for all other charges incurred on the American Express Card.

*A fee of €4 or 4% of the amount of any withdrawal currently applies.

Please Sign Below

The information | have given in this Application is true and correct. | am [and my Supplementary Applicant named in this
Application is] over 18 years of age. | request American Express Services Europe Limited (“American Express”) to issue me
with a Card billed euros, including any renewal and replacement Cards.

If I have applied for a Green Card, | agree that this form is also an application to be issued with a Gold Card or Platinum Card.
If I have applied for a Gold Card or Platinum Card, | agree that this form is also an application to be issued with a Green Card if,
for any reason, American Express determines that it is not appropriate to issue a Gold Card or Platinum Card to me. The
annual fee for The Green Card is €47, €100 for The Gold Card and €550 for The Platinum Card.

If I have asked for any Supplementary Card to be issued, | agree to be jointly and individually responsible for all charges on
such Supplementary Cards. A Cardmember Agreement will accompany the Card when issued. The annual fee is €22 for
each Supplementary Green Card, and €50 for each Supplementary Gold Card.

This Application shall be read in conjunction with the attached Pre-contractual disclosure of terms and conditions for
American Express International Currency Cards and with all other accompanying documents. American Express may decline
this Application at its sole discretion. By signing below, | confirm that | have read and agree to all the terms and conditions
contained on this Application and understand how you will use my Personal Information for the purpose of processing this
Application as set out in the box at the top of the attached Pre-contractual disclosure of terms and conditions.

Basic Card Applicant please sign here

X

DRFL 000003




AMERICAN EXPRESS INTERNATIONAL CURRENCY CARDS

List of professionals who can certify your Passport, Identity Card or Driving Licence:

Accountant Journalist

Airline Pilot Justice of the Peace
Apprentice in a professional firm Lawyer

Bank Employee Lecturer

Barrister Legal Secretary

Broker Local Government Officer

Chairman or Director of Limited Company

Member of Parliament

Chemist

Minister of a recognised religion

Chiropodist

Nurse

Civil Servant (Individual who has a permanent job
with the Government)

Commissioner of Oaths

Officer of the Armed Services (active or retired)

Optician

Photographer (professional)

Councillor: local or county

Dentist

Police Officer

Post Office official

Director or Manager of a Registered Charity President/Secretary of a recognised organisation

Director or Manager or Personnel Officer of a Registered Company Social Worker

Director or Manager or Personnel Officer of a Registered

Solicitor
Limited Company
Surveyor
Doctor
Tax Advisor
Engineer with professional qualifications
Teacher
Fire Service official
Trade Union Officer

Funeral Director

Travel Agent (qualified)

Insurance Agent of recognised company

Valuer or Auctioneer

IT Professional with recognised grades

Example of a Certified Passport, Identity Card or Driving Licence:

@ 22
FULL NAME: John Smith
DATE OF BIRTH: 1 Jan 89 Application
NO: 2009-0101-1000-0202 reference number: 2009-0101-1000-0202
COUNTRY: UK
IDENTITY CARD Ora'jma_( Seen
\ - Full mame of certifier:  CF Frost
A valid copy of Address: Sample Street
. Sample Town
Passport or Identity Card e
or Driving Licence o
. Signature: Frod
This must show a ignature €
photograph, full name, date Profession: Lawyer
of birth and Passport or Date: 01/01/2009
Identity number
ERICAN
American Express Services Europe Limited. Registered Office: Belgrave House, 76 Buckingham Palace Road, EXPRESS

London SW1W 9AX. Registered in England and Wales with Number 1833139. ®



PLEASE RETURN THIS FORM WITH YOUR SUPPORTING DOCUMENTATION FOR YOUR APPLICATION,
BANK PERMISSION FORM
BANK NAME:

BANK ADDRESS:

Dear Bank,

You are authorised to provide American Express Services Europe Ltd information
regarding my account at the bank. Please process this request promptly.

Below are my personal details and signature as they appear in your records.

Account Number:
Sort Code:
Name on account:

Address:

Signature:

American Express Services Europe Limited. Registered Office: Belgrave House, 76 Buckingham Palace Road,
London SW1W 9AX. Registered in England and Wales with Number 1833139.

AMERICAN
EXPRESS
®
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