
      
 
 
 
 
Nam e of Cardholder:   
 
Account  Holder:                                                                 Account  No:   
 
 
Am ount  to Load N:                                                                        in Words:   
 
 
 
 
Date:   
 
 
Bin No:                                                                     Signature:   
 
 
--------------------------------------------------------------------------------------------------------------------------- 
 
 
For Official Use Only 
 
 
Real Tim e Balance:   
 
 
Value Load Am ount :   
 
Load Charges:        ( i)    Cost  of Card ( fresh Card) :  
 
                   (ii)   N5.00 per m ile (Savings A/ C) :  
 
 
 
Checked by:                                                                   Authorized by:   
 
 
              Posted by:  
           FT 
   
 
 

       VALUCARD CASH LOAD FORMAD FORM 



 
 
Cardholder’s Form  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
               Mr.                Mrs.                 Miss                Dr.             Others 
 
 
 
   First  Nam e             
  
   Middle Nam e     
 
   Last  Nam e           
 
 
  Cross Ref. I f any  
 
  St reet  Address  
 
  
  Town                                                                          Account   
 
  State                                                                          Count ry   
 
    
  Post  Office Box                                                             Fax      
 
  Telephone                                                                    Em ail     
 
 
  Date                                                                           Signature  
   
 
 
 
 
 
 
 
 
 
 
 

I nst itut ion Code 

I ssuer Bin 

Cardholder’s Details 

Name 



 
For Official Use Only 

Card Details 

I ssued Data 

Expiry Date 

Card Num ber 

User Details 

Currency 

 

Balance Credit  Debit  

 
Sm art  Card N igeria  Plc. 


