
Additional Cardholder Application Form

Additional Cardholder

The CIBC logo is a trademark of Canadian Imperial Bank of Commerce, used by FirstCaribbean International Bank under license.

Share the benefits of your CIBC FirstCaribbean Credit Card with your spouse or any adult member of your family. Simply complete the form below and return it to your nearest 
CIBC FirstCaribbean branch along with photo identification for the additional cardholders listed.

Yes Please add the cardholder(s) named below to my CIBC FirstCaribbeanCredit Card Account. I agree to the terms and conditions outlined in the FirstCaribbean Credit Card 
Cardholder Agreement.

Title: M____  First Name:                                   Last Name:

Primary Cardholder Information

Mother's Maiden Name:                                                                                              CIBC FirstCaribbean Account Number: 

Middle Initials: 

Signature of Applicant  __________________________________     Date(dd/mm/yy) ______/_______/_______    Notice: Please read the authorisation below before signing this form.

Signature  ________________________________________

Signature  ________________________________________

Bank Use Only Sanction (signature required)

Branch/Unit Name of Officer (prepared by):

Please ensure all KYC requirements are adhered to including, but not limited to, signature verification.

Name of Manager/Supervisor (authorised by):

8805C-FC-18-09

Additional Cardholder

Authorisation
It is understood that by signing, activating and/or using the CIBC FirstCaribbean Credit Card, the Applicant and all Additional Cardholders have received and read the terms and 
conditions set out in the Credit Card Cardholder Agreement (Agreement) applicable to the Card. It also means that the Applicant and Additional Cardholder(s) understand and agree 
to be bound by all the terms and conditions contained therein. It is understood that if the Applicant and Additional Cardholder(s) do not receive a copy of the Agreement, or have 
questions regarding the Agreement, contact will be made with CIBC FirstCaribbean Card Services. The Applicant understands and accepts that the terms and conditions of the 
Agreement may change from time to time and consents to FirstCaribbean International Bank (CIBC FirstCaribbean) informing of any changes to the Agreement via its branches, the 
post or on its website at www.cibcfcib.com. The changes will become effective after 45 days’ notice of any such changes. The Applicant promises to repay all credit extended in 
relation to this application, including any applicable annual fees.

Whether or not credit is granted, the Applicant and Additional Cardholder(s) consent to CIBC FirstCaribbean exchanging and/or disclosing information, to other parties including with 
CIBC FirstCaribbean subsidiaries and/or CIBC FirstCaribbean affiliates,  contractors, service providers, card processors, whether or not such parties are located in the country where 
the Card is issued, concerning the Applicant’s and Additional Cardholder’s credit history, income and/or employment. Further, the Applicant and all Additional Cardholders agree that 
CIBC FirstCaribbean may share information about the Credit Card Account through licensed credit reference agencies; regulators or competent authorities; or other financial 
institutions. Shared information from these agencies or institutions is to make lending decisions or prevent fraud or for such other proper purpose. The Applicant and all Additional 
Cardholders certify under penalties of perjury that the information provided in this Application is accurate and correct. The Applicant and/or Additional Cardholder(s) agree that CIBC 
FirstCaribbean or any subsidiary or affiliate of CIBC FirstCaribbean may use that information in this Application or information on the Credit Card Account to establish and maintain
relationship with the Applicant and/or Additional Cardholder(s); to service the Card Account and/or to offer the Applicant and/or Additional Cardholder(s) any current products or 
services or additional services as permitted by law, regulatory and/or statutory body and/or government organisation.

By providing an e-mail address and telephone/mobile number the Applicant and/or Additional Cardholder(s) authorise CIBC FirstCaribbean and/or CIBC FirstCaribbean subsidiaries 
or CIBC FirstCaribbean affiliates to contact the Applicant and/or Additional Cardholder(s) by these means.

By signing this form the Applicant and all authorised users agree to the conditions contained herein.

Further Authorisation for British Airways Card Applicants:
The Applicant agrees to CIBC FirstCaribbean’s transfer of the Applicant’s personal data to British Airways (including its business partners or selected companies) for the purposes of 
marketing promotion and business development of services/products which may be of interest to the Applicant. The Applicant shall be entitled to request for details of personal data 
so transferred and to write to British Airways to amend or discontinue further use of the Applicant’s personal data by British Airways. 

British Airways will use the Applicant’s e-mail address to administer the Applicant’saccount and send marketing messages. The Applicant can update preferences at www.ba.com. 
The Bank will use this e-mail address for further promotional and information updates.

Home Address:

Occupation: 

        Last Name:First Name:     Middle Initials: 

Mother’s Maiden Name: 

Telephone #(H):         Telephone #(C):

       National Reg. No.:  Date of Birth (dd/mm/yy): ____ /____ /____ 

Signature  ______________________________

Date(dd/mm/yy) ______/_______/_______Relationship to Primary Cardholder:

Home Address:

Telephone #(H): Occupation: 

First Name:     Middle Initials:         Last Name:

Mother’s Maiden Name:        National Reg. No.:  Date of Birth (dd/mm/yy): ____ /____ /____ 

Signature  ______________________________

Date(dd/mm/yy) ______/_______/_______Relationship to Primary Cardholder:

Telephone #(C): 
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