
 

Date: ___________     Service Request no: ________________________ 

APPLICATION FOR ENABLING INTERNATIONAL ATM / E-COM /POSON DEBIT CARD – 

APPLICABLE FOR CUSTOMERS TRAVELLING IN SPECIFIED COUNTRIES 

Customer Name: __________________________________________________________________ 

Customer Id: ______________________ Account Number: ______________________________ 

Debit Card Number (Only Last 4-digit):   _____________________________________________ 

Account Type*:    Resident / Non Resident 

I confirm that I am a regular user of ESFB Debit Card and am familiar with its terms and conditions. 

For the reason of frequently using my Debit Card, I would like to enable below mentioned facility for 

my Debit Card, which is linked to Customer id/Account number above mentioned. 

Transaction Type * Enable Disable 

ATM   

POS   

E-Com   

*Please tick on Account type and Transaction Type 

1. Period of Stay: From Date____________________ to Date ______________________________ 

2. Travelling Country: ______________________________________________________________  

3. Purpose of Visit: _________________________________________________________________ 

I understand transactions in debits for usage in above mentioned country is enabled only upon my 

request and I am fully aware of the risks associated with the same. I am attaching a copy of self-attested 

Visa copy (Applicable if Vintage of Account is less than 3 months as on date of request) 

Note:  

 Debit Card can be whitelisted for period up to a Maximum of 7 days, if online international E Com 

transaction is initiated from India. 

 Period of whitelisting of Debit Card exceeding 182 days in a Financial Year can be carried out only 

if the customer’s status is (Non Resident) NR. 

 Please refer to bank website www.equitasbank.com for details of list of specified countries (such as 

Syria, Jamaica, Yemen etc.) and Terms & Conditions on transactions through debit card. 

 Request will be processed within two working days  

I agree and accept that the above terms and conditions which are in addition to the Terms and 

Conditions shared at the time of account opening. 

 

Customer Signature: _______________________      Date of Signing: _____________________ 

CUSTOMER COPY 

We acknowledge receipt of your request for debit card usage in specified countries.  SR Number: 

__________ __________________  

Emp Id: _______________  Sign: ____________             Branch Code: __________________     

http://www.equitasbank.com/

