
Corporate Informa�on

Company Name to be Embossed    (Max 19 characters)

th4  Line Embossing:  Yes  No

Please Select:  MasterCard VISA

is important)

(State and country 

Advanced MIS Tool required: Yes  No

GST Address

Usage Preference :  

Company Type:  Private Ltd. Public Ltd. Others (please specify)

Number of Cards Required  Expected Annual spend on these Cards

Annual Spend on Travel and Entertainment Rs. (Projected)

Please Select Card type: Corporate T&E  CTA  Purchasing  Execu�ve Card

Website 

  Landmark

STD Code Tel. No. Fax No.

Company Name 

Communica�on 
Address 

 

  Landmark

City  State  Pin Code

STD Code Tel. No. Fax No.

Corporate 

Registered Address

City  State  Pin Code

Industry Type

Company PAN No.  GST Number

Authorized Signatory (Authorized by board of directors to sign on Corporate Card Agreement)

Designa�on 

E-mail ID

STD Code Tel No. 

STD Code Tel No. 

Mobile No.  Aadhaar No. 

Mobile No.  Aadhaar No.

Signatory Name (2)

Designa�on 

Signatory Name (1) 

Authorized 

Authorized 

E-mail ID

Signature 

@�
Company seal

Signature 

@�
Company seal

Commercial Card 
Applica�on Form for Corporate

Your card comes ac�vated with facility of using it at 
Domes�c ATM and POS merchant outlets within India. Online transac�on Contactless transac�on Interna�onalFor ac�va�ng other facili�es, please �ck



Declara�on

Corporate Card Administrator**

Name 

Office Address

City  State  Pin Code

E-mail ID

STD Code Tel. No. Fax No.

Aadhaar No. 

  Landmark

Designa�on 

Mobile No. 

Signature of 
Authorized Signatory

@�

Signature of 
Corporate Card Administrator

@�

**Company official with whom The Bank will liaise regularly for Corporate Card ma�ers including applica�on forms, billings payments etc. 

I hereby declare that the informa�on included in this applica�on is true and correct to the best of my informa�on, knowledge and belief. 

With respect to Axis Bank Corporate Card, I hereby authorize the Corporate Card Administrator to receive cards in case of non-availability of the addressed 
employee; apply for credit limit enhancement on any Corporate Card issued to the employees of the company, given that the aggregate credit limit doesn't 
exceed the credit limit approved for the company; apply for the re-issuance of on exis�ng card which is lost / damaged / stolen; and apply for blocking of 
lost / stolen cords. 

Except to the extent disclosed to Axis Bank, no director or a rela�ve/near rela�on (as specified by RBI) of a director of a banking company (including Axis 
Bank) or a rela�ve/near rela�on (as specified by RBI) is: the applicant(s) or a partner of our concern, or a trustee, member, director, manager, employee of 
our concern or of our subsidiary, or our holding company, or a guarantor on my behalf, or holds substan�al interest in our concern or my/our subsidiary or 
holding company. Details of any such rela�on as referred to above (in the sec�on related to disclosure of rela�onship with Director/Senior Officer of the 
Bank/any other Bank)

Date

I / We authorize Axis Bank to verify and authen�cate my / our Aadhaar number during processing my / our applica�on for legi�mate Business purposes. I / 
We further authorize the Bank to share my Aadhaar related details/informa�on with regulatory / statutory bodies as and when required. 

I hereby also authorize the Corporate Card administrator to make such requests by signing a le�er on the company's le�erhead or by sending a mail 
through his / her official e-mail address as stated above. 

I hereby state and confirm that any ac�on taken by the Corporate Card administrator in terms of the above authoriza�on shall be binding on the company. 

I hereby authorize Axis Bank to share transac�on data of my Axis Bank Card with Credit Card Associa�on for providing MIS Tool services (online repor�ng) 
to me. 

I / We understand and agree to the levy of all addi�onal statutory levies, charges, taxes, GST as applicable on all fees interest and other charges as per the 
Government of India regula�ons and agree to pay the same. I / We have been explained the contents of the same and also understand that it is available 
online at the bank's website www.axisbank.com 

Signature of 
Authorized Signatory

@�

Signature of 
Corporate Card Administrator

@�

Specific customer disclosure in respec�ve of rela�onship with Director/Senior Officer of the Bank/any other Bank

The Applicant/Co-applicant(s) declare(s) that the Applicant/Co-applicant(s) is/are related to the director(s) and/or Senior Officer(s) of the Bank or of any 
other Banks as specified hereto.

Applicant is a director of any Bank or is a rela�ve of directors of other banks        Yes        No       Nature of Rela�onship ___________________________________
Rela�onship (Details of rela�onship of applicant with other banks)

Applicant is a director / senior officer / rela�ve of director or senior officer of the Bank.       Yes        No      Nature of Rela�onship _________________________

In event that the Applicant/Co-applicant(s) are related to any of Director(s) / Senior Officer(s):

Rela�onship (Details of rela�onship of applicant with the Bank)

Sr. No. Name of Director(s)/Senior Officer(s) Designa�on Rela�onship
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