
APPLICATION FOR RELOAD IN STATE BANK OF INDIA TRAVEL CARD

BRANCH NAME: Date:

Amount in Foreign Currency

Transaction Details: Currency USD

Amount in Local Currency 

D D M M Y Y Y Y

Personal Information:

Name of  the Applicant:

Current Address of  the Applicant:

Phone No

Mobile No

Email ID

RELOAD Details: MVR/USD

Cash         Amount

CARD NO:

Signature of  Applicant Place                                           Date D D M M Y Y Y Y

FOR OFFICE USE ONLY

1. Received CASH USD ____________ for Reload

Received USD ___________ by debit to A/c No 

Signature of  authorized official

2.  Details of the Application form uploaded in the Card Management System on

3.  Travel Card No Reference No ____________

Date D D M M Y Y Y Y

D D M M Y Y Y Y

DC No: ___________

Date: D D M M Y Y Y Y

Cheque Amount                                  Cheque No

Debit SBI A/c No

Signature of  authorized official

Reload Amount : USD ________/ MVR ________

Fees/ Charges : USD ________/ MVR ________

Total : USD ________/ MVR ________


