
 

ANNEXURE VIII 

Debit Card Holder Maintenance Request Memo 

         

BRANCH :-           

 

         

DATE :-           

 

                  CARD NUMBER :-                         

 

                  CARD HOLDER'S NAME :-                         

 

                  ADDRESS 

  

:-                         

 

     

                        
 

     

                        
 

                  N.I.C. NUMBER :-                         

 

                  CONTACT NUMBER :-                         

 

                  NATURE OF COMPLAINT (Please Indicate) 
        

                   
 

New PIN Required (PIN will be sent to the above address) 

                       

  

 
New Card Required 

            
                   

 

Card Reactivation 

            
                   

 

Other Request (Specify)                     

 

       

                    
 

       

                    
             

            Signature of the Card Holder 

            

                  To   :- Manager - Card 

Centre 

         

Card Centre Use Only 

        

Forwarded for your necessary action please. Requested Changes 

    

  

                  

Charges collected, Signature Verified.     

       

  

 

 

    

    

       

  

          

   

          

    

  

Authorized Signature     Emp ID 

   

   Done by 

   

Verified by   

                  

(………………………..Branch)                         

 


