
Extension Card Application Form

S.C.

Qualified extension applicant should be:

> at least 13-65 years of age
> an immediate family member of the

principal applicant (can be mother, father,
brother, sister, children)

Principal Cardholder
Name

myDream JCB Card Number

1. Application Forms must be completely filled out and signed by both principal cardholder and extension applicant/s.
2. Extension applicant must be an immediate family member of the principal cardholder (i.e. parents, children, spouse,

brothers or sisters).
3. Extension applicant must be 13 to 65 years of age.
4. Principal and extension cardholders share the same credit limit; and will be issued the same card brand.
5. Application processing takes two to three weeks.
6. NO PAYMENT MUST BE ENCLOSED.
7. Account can have a maximum of nine (9) extensions.

Application Requirements

Upon signing this Application Form for my credit card extension/s, I request that a card/s be issued to the above-named
person/s and I hereby authorize the release of an extension card to him/her. I shall be fully liable and pay for all charges
and liabilities arising from the use of the extension card/s, until notice of cancellation is given by me in writing.

The availments of my extension/s shall be reflected in my monthly Statement of Account. Charges in my Statement of
Account, if not paid within cut-off date, shall be subject to the penalty fees.

If I fail to pay the obligations together with applicable interest charges on due date as set forth under the Terms and
Conditions governing the issuance and use of myDream JCB card, Bankard, Inc. shall have the right to suspend or cancel
my card and the extension card/s, without need of prior notice. In such a case, I shall hold Bankard, Inc. free and
blameless from any claims for damages or any liability  arising from such suspension or cancellation.

I hereby bind myself to be governed by the Terms, Conditions, Stipulations governing the issuance and use of myDream
JCB card. This undertaking shall continue to bind me until all of my obligations and charges to Bankard, Inc. have been
fully and finally paid.

Signature of PRINCIPAL Cardholder

Affirmation or Authorization

Extension Cardholder 2
Name

Name to Appear on Card

Signature of Extension Cardholder 2

Birth
Date

mm dd yy

Phone Number

Relation to Principal

FemaleMale

Extension Cardholder 3
Name

Name to Appear on Card

Signature of Extension Cardholder 3

Birth
Date

mm dd yy

Phone Number

Relation to Principal

FemaleMale

Extension Cardholder 1
Name

Name to Appear on Card

Signature of Extension Cardholder 1

Birth
Date

mm dd yy

Phone Number

Relation to Principal

FemaleMale
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