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Declaration Form

I/We request Standard Chartered Bank to  o Open or  o Upgrade Master Number ____________________________________ to Priority Banking.
(Please tick the applicable box)

I/We confirm having read and understood the Client Terms, Priority Banking Services and Privileges Terms and Conditions and the Current/Cheque/Savings Account 
and Fixed Deposit Terms of Standard Chartered Bank relating to the conduct of the account, phone banking, ATM, Debit Cards, Online and Mobile Banking facilities, 
etc. including the Bank’s Service and Price Guide and agree to be bound and abide by them and any other rules and terms and conditions that may be in force from 
time to time.

Minimum Eligibility Criteria Table (Please tick the applicable box)

Products Eligibility Criteria Minimum Relationship Amount (AED)

o Current Account (s) and/or Savings Account (s)
Accounts Balance (per month average balance across 
one or all accounts) 370,000 or equivalent in other currencieso Fixed Deposit Account

o Investments

o Mortgage Mortgage Balance* 2,500,000

o Salary Transfer** Salary (per month for 12 months) 30,000

*Mortgage balance is assessed on a monthly Period End basis and across all Mortgage and Home Finance Accounts.

**For salary Accounts, the Priority Banking proposition is offered for 12 months from the date of account opening or becoming a priority member. I/We understand 
that in order to continue enjoying the features and benefits of the Priority Banking proposition beyond the initial 12 month period, I/we will have to meet the Eligibility 
Criteria on a minimum of one other product. I/We further understand that certain fees and charges are waived on my Salary Account as per the latest Service and 
Price Guide on the basis of regular transfer of my salary to my account with Standard Chartered Bank UAE. If there has been no salary transfer to my account with 
Standard Chartered Bank UAE for a period of 3 consecutive months or longer or if the salary transfers do not meet the Eligibility Criteria, these fee and charge waivers 
may be withdrawn without notice and my relationship may be classified as a “non-salary transfer relationship”, for which service charges would be applicable as per 
the latest Service and Price Guide.

o Global Recognition

I/We understand and accept that Priority Banking membership status is provided to me/us at a global level, and that if I/We meet the Eligibility Criteria for Priority 
Banking membership in any one of the selected country known as Home Country, I/We shall be eligible for the membership of the Priority Banking Programme in 
other countries. For the list of supported countries, please visit our website at sc.com/ae/priority.

I/We am aware that Global Recognition will be granted based on my/our Priority Banking status in the Home Country.

o Household Recognition

I/We understand that upon my request my immediate spouse and child/children are eligible for the Priority Banking membership provided I being the Primary account 
holder qualify for Priority Banking membership programme. I am also aware that my immediate spouse and child/children can avail the Global Recognition benefit 
only if I being the Primary account holder qualify for Priority Banking membership programme in my Home Country.

I/We agree to meet one or more of the above Eligibility Criteria on applicable to the Product(s) to qualify for a Priority Banking relationship. I/We also understand that 
if this criteria is not met, the features and benefits of the Priority Banking proposition will no longer be available to me/us and my/our account(s) will be downgraded. 

When downgraded, all features and benefits available under the Priority Banking proposition will be withdrawn without notice and my/our account(s) will be subject 
to standard fees and charges applicable.

I/We confirm the receipt of my/our copy of this document (Declaration Form).

I/We understand and agree to be a client of Priority Banking and have read and understood the terms and conditions in relation to the individual Product(s) as 
applicable.

I/We understand that the bank may, at its discretion, amend or withdraw any and/or all features and benefits provided under the Priority Banking Proposition at any 
time without notice.

 

___________________________________________  ______________________________________________
Signature of First Applicant / Authorized Signatory   Signature of Second Applicant / Authorized Signatory

___________________________________________  _____________________________________________
Signature of Third Applicant / Authorized Signatory   Signature of Fourth Applicant / Authorized Signatory
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