
INSURANCE APPLICATION FORM

Card No:                             ...............................................................................

Cardmember name:           ..............................................................................
                                             ...............................................................................

Address (if changed):         ..............................................................................              
                                              .............................................................................
                ..............................................................................
                                             ...............................................................................

Contact No:                        ..............................................................................

I have read and understood the terms and conditions of 
WALLETGUARD insurance cover and agree to pay for the annual 
premium with my American Express Credit Card. I request that 
you renew the cover yearly until I request otherwise in writing.

............................                       .............................
  DD.MM.YY            Signature

Return completed application form to any NTB Branch or:
Nations Trust Bank PLC - c/o Card Operations
256, Srimath Ramanathan Mawatha
Colombo 15


