AXIS BANK

Credit Cards

Request for Credit Card Limit Enhancement

pate: | | |[ | [ ] ]

To
Manager, Credit Card Operations
AXIS Bank Ltd.

Dear Sir,

| request AXIS Bank Ltd. to undertake a review of my existing card relationship, which is more than six months old; and consider a
permanent increase in my Credit Card Limit*.

Rupees: inwords) ‘ ‘

Rupees: in words) ‘ ‘

Existing Credit timit: | | ||

Desired Credit Limit:‘ H H H

| hereby enclose certified/ original copies of my: (Tick one)

D Income Tax Return D Monthly Salary Slip D Any other Bank Credit Card statement D Front copy of the card
Under advice to me, kindly process the above request. | agree that all the Terms and Conditions of the Cardmembers Agreement shall apply.

Name of the Primary Cardmember

AXIS Bank Card

L e e e e e Card brpiry Date: [ || [mm [ ][ vy

Signature of the Cardmember

*I understand that the Credit Limit is at the sole discretion of AXIS Bank Ltd., as per rules governing card

You can fax/ e-mail/ courier the form to:
Credit Card Customer Service

Axis Bank Ltd,

Solaris Tower 'C', 6th Floor,

Opp. L&T Gate No 6, Saki Vihar Road,
Powai, Mumbai - 400072

Fax: 022-40754632
Email Id: Customer.services@axisbank.com

Contact No: 1800 233 5577 or 1800 209 5577 or 1800 103 5577



