
DINERS CLUB 
INTERNATIONAL

MASTERCARD

BUSINESS CARD

PURCHASING CARD

LODGE CARD

CREDIT CARD

CHARGE CARD

PHYSICAL

VIRTUAL

CORPORATE

INDIVIDUAL

JOINT & SEVERAL

CENTRAL BILLING

INDIVIDUAL BILLING

OFFICE TEL NO.

NATURE OF BUSINESS TYPE OF COMPANY

REGISTERED COMPANY ADDRESS

COMPANY REGISTRATION NO.

NO. OF EMPLOYEES

01/2024

DATE OF INCORPORATION ( DD / MM / YYYY )PAID-UP CAPITAL

PRINCIPAL PLACE OF BUSINESS ADDRESS (if different from Registered Company Address) 

Please TICK if the preferred mailing address is the registered company address

REGISTERED NAME OF COMPANY

COMPANY NAME TO APPEAR ON CARD (Maximum 19 characters)

SINGAPORE ( )

SINGAPORE ( )

PARTNERSHIP PRIVATE LIMITED PUBLIC LIMITED SOLE PROPRIETORSHIP 

OTHERS: ________________________________________________________________________________



FULL NAME AS PER ID

FULL NAME AS PER ID

BUSINESS EMAIL ADDRESS

BUSINESS EMAIL ADDRESS

NRIC / PASSPORT NO.

NRIC / PASSPORT NO.

POSITION / DESIGNATION

POSITION / DESIGNATION

DATE OF BIRTH ( DD / MM / YYYY )

DATE OF BIRTH ( DD / MM / YYYY )

MOBILE NO.

OFFICE TEL NO.

MOBILE NO.

OFFICE TEL NO.

them.
3. We are aware that a Credit Limit will be assigned to this Corporate Card Account and any adjustments to the amount will be solely at the discretion of DCS.
4. For Corporate Liability, we understand and agree that the company will be solely liable for all charges and liabilities incurred in respect of the Corporate Card Account.

the Corporate Card Account.
7. We agree that DCS has the absolute discretion to reject our application(s) without assigning any reason thereof.

as DCS deems necessary.

Authorised 
Signature _____________________________________________________

Name ________________________________________________________

NRIC ________________________________________________________

Designation ___________________________________________________

Mobile Phone  _________________________________________________

Date _________________________________________________________

Authorised 
Signature _____________________________________________________

Name ________________________________________________________

NRIC ________________________________________________________

Designation ___________________________________________________

Mobile Phone  _________________________________________________

Date _________________________________________________________
Company 
Stamp _______________________________________________________

PRINCIPAL BANK FOR FUND TRANSFER BANK ACCOUNT NO.

Date

App DCS
Code

Staff 
Code

Staff 
Name

Referral 
Source

Product 
Code

01/2024


