
LIMIT INCREASE REQUEST FORM 

 

 

Rev Feb 2013  

 

 

 

DATE: ……………………………. 
 

 

 

THE CREDIT MANAGER 

REPUBLIC BANK LIMITED 

CREDIT CARD CENTRE 

 

 

Dear Sir / Madam, 

 

 

CREDIT CARD NUMBER                 

 

I wish to request that the present limit of TT$ / US$………………….. on my captioned account be 

increased as follows: 

 

1. On a temporary basis, for ………………………… month(s) to $ ……………………….. to be 

reduced from            
         PLEASE INDICATE SOURCE 

 

2. On a permanent basis to $ …………………………… . 

 

 

I require the increase because: 
 

             
 
             

 

             
 
I/WE HEREBY WARRANT AND CONFIRM THAT ALL STATEMENTS MADE HEREIN OR IN ANY ATTACHMENTS HERETO ARE TRUE AND CORRECT AND HAVE BEEN MADE 

BY ME KNOWING YOU WILL RELY THEREON IN CONSIDERING THIS APPLICATION FOR FACILITIES.  I/WE AUTHORISE REPUBLIC BANK LIMITED TO OBTAIN FURTHER 

INFORMATION ON MY/OUR CREDIT HISTORY AND ANY SUCH SOURCE IS HEREBY AUTHORISED TO PROVIDE THE REQUESTED INFORMATION.  REPUBLIC BANK 

LIMITED IS ALSO AUTHORISED TO DISCLOSE TO ANY CREDIT BUREAU AND OTHER CREDIT  GRANTORS ANY INFORMATION ABOUT MY/OUR CREDIT HISTORY.  I/WE 

AGREE TO JOINTLY AND SEVERALLY INDEMNIFY REPUBLIC BANK LIMITED AGAINST ANY AND ALL CLAIMS IN DAMAGES OR OTHERWISE ARISING FROM SUCH 

DISCLOSURE ON ITS PART.    

 

 

……………………………………………………                                              

PRINCIPAL CARDHOLDER’S SIGNATURE                                               

 

ID #: …………………………………                                             

 

Witnessed By: ………………………  Verified By: ……………………………….. 

       

………………………………………  ……………………………………………... 

Officer’s Name     Authorising Official’s Name and Signature No. 

 

       

 

 

 

 

 
IMPORTANT: 

 

The following documents may be required to complete this request: 

 Two forms of Valid Identification  (PP/DP/ID), certified by a Bank Offical 

 Recent utility bill 

 Recent Job letter (for salaried worker once there has been a change of employment)  

 Recent pay slip  

 Statement of Affairs  and Income and Expenditure forms (for self employed individuals)  

 

*Please note that additional information maybe required in order to process request 
 

 

Branch Stamp 

PLEASE COMPLETE THIS SECTION 
 

NAME:          

 

 

ADDRESS:         

 

 

EMAIL:         

 

 

TEL:  (H)      (W)      
 

 CO-APP:  __________________________________________ 

                                          
 
 


