
Additional Cardholder Application Form (Minor)

Yes. Please add the cardholder(s) named below to my CIBC FirstCaribbean Credit Card Account.

I, 

being the Parent and/or Guardian of

a ("Minor") being the Supplementary Cardholder added to my CIBC FirstCaribbean Credit Card Account, understand 
that by:

(1) adding the said Minor as the Supplementary Cardholder hereto;

and

(2) signing, activating and using the CIBC FirstCaribbean Credit Card issued to the said Minor;
that I have received and read the terms and conditions of the Credit Card Cardholder Agreement applicable to the
product/program and agree to be bound by and understand the terms and conditions contained therein.

I, 

being the Parent and/or Guardian of the said Minor 

being the Supplementary Cardholder added to my CIBC FirstCaribbean Credit Card Account hereby acknowledge and 
understand that by adding the said Minor, I am assuming all responsibility and liability for all Debt incurred by the said 
Minor as Supplementary Cardholder, plus interest, service charges and fees that CIBC FirstCaribbean may charge, which 
also forms part of my debt.

I promise to repay all credit extended in relation to this Application including any applicable fees.

I certify under penalties of perjury that the information provided in this Application is accurate and true.

By signing below, I as the Parent and/or Guardian of the said Minor agree to the conditions contained herein.

Primary Account Holder's Name

CIBC FirstCaribbean Credit Card Account Number

Signature Date

Additional Cardholder

First Name Middle Initial Surname

Nationality National Reg. No.

Date of Birth

Street Address

City Country

Occupation Tel. (H) Tel. (W)

Relationship to Primary applicant Date

y y y y m m d d

y y y y m m d d

y y y y m m d d

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