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Business Card Additional 
Card Application Form
PLEASE COMPLETE IN BLOCK CAPITALS

Business Account Details

Company Business Name					     Company Corporate No.

	  
						      (Seven digit company number on summary statement)

Name to appear on Business Cards (Please include Mr/Mrs/Ms)

(1)  	 	Date of Birth  D D M M Y Y Y Y
Limit  €  	Mother’s Maiden Name 

Email Address 

Mobile No.   	  Employee ID or Staff Code 

Please confirm if the cardholder has an existing B365 profile that they wish to add Business Credit Card to: Yes    No 

Correspondence Address for Statements, Card and PIN (Leave blank if you wish to use the existing company address)

(2)  	 	Date of Birth  D D M M Y Y Y Y
Limit  €  	Mother’s Maiden Name 

Email Address 

Mobile No.   	  Employee ID or Staff Code 

Please confirm if the cardholder has an existing B365 profile that they wish to add Business Credit Card to: Yes    No 

Correspondence Address for Statements, Card and PIN (Leave blank if you wish to use the existing company address)

(3)  	 	Date of Birth  D D M M Y Y Y Y
Limit  €  	Mother’s Maiden Name 

Email Address 

Mobile No.   	  Employee ID or Staff Code 

Please confirm if the cardholder has an existing B365 profile that they wish to add Business Credit Card to: Yes    No 

Correspondence Address for Statements, Card and PIN (Leave blank if you wish to use the existing company address)

(4)  	 	Date of Birth  D D M M Y Y Y Y
Limit  €  	Mother’s Maiden Name 

Email Address 

Mobile No.   	  Employee ID or Staff Code 

Please confirm if the cardholder has an existing B365 profile that they wish to add Business Credit Card to: Yes    No 

Correspondence Address for Statements, Card and PIN (Leave blank if you wish to use the existing company address)

Business Card Additional Card Application Form

Cardholder Details - All fields are mandatory
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Title 	 Mr   Ms   Mrs   Miss 

First Name	

Surname	

Business Telephone 

Authorised Signature 1 	Sign 
here

  	 Date  D D M M Y Y Y Y

Authorised Signature 2 	Sign 
here

  	 Date  D D M M Y Y Y Y

Business Approval

Branch Approval

Business Card Additional Card Application Form | Bank of IrelandPLEASE COMPLETE IN BLOCK CAPITALS

Limit  € 	 Date  D D M M Y Y Y Y
*This represents the total credit limit in respect of all Bank of Ireland Commercial Cards issued from time to time to the Customer.

Please note: An overall limit has been set for this business. If one or more Cardholders exceed their individual limit, other 
individual cardholders may not be able to utilise the individual limit in full.

I confirm:  
1. that the credit facilities have been approved  
2. that the contingent liability has been amended  
3. that the details provided on the appliction are accurate.

Authorised Signature	  Sign 
here

   Authorised Number   

Branch Contact	 	 Branch NSC 

NOTICE: Under the Credit Reporting Act 2013 lenders are required to provide personal and credit information for credit 
applications and credit agreements of €500 and above to the Central Credit Register. This information will be held on 
the Central Credit Register and may be used by other lenders when making decisions on your credit applications and 
credit agreements. 
	• Under the Act, you are entitled to:
	• Get a copy of your credit record from the Central Bank (you can order one free copy per year)
	• Correct any errors on your credit record
	• Tell the Central Bank if you suspect you may have been impersonated
	• Ask the Central Bank to add a short explanation written by you to your credit record. 

To learn more about the register, and your rights and duties under the Credit Reporting Act 2013, please see 
centralcreditregister.ie
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