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Dispute Resolution Form

Account Holder’s Details / = w9 4 o560

ATM Card Number/ ¢t e Date: [D[D[M|M[Y[Y]Y]Y]

Account Title/u/s*6=+5¢1

Account Number/ ~.+1¢
(Core / Wallet)

Phone Number/ 43

Transaction Details /- w51

TransactionType/(BJuif‘/'!/" D ATM |:] POS D IBFT

Transaction Amount/ﬁ:&fgy‘l}’ Disputed Amount/ﬁ:@;r} D Partial D Full

$s7 J.‘"/

Transaction Date/%, ¢ %1/ Transaction Time/ ke 4514

Transaction ID/ =3 451

STAN (Attach Receipt if Any)

Merchant Location/( =2/ (For POS Transactions Only).

IBFT Incoming / Outgoing Bank

Others, please specify/zE =slosd wolzesti.

Dispute Nature (Mark Accordingly) / =#iS=t6

O | used my ATM Card for Cash Withdrawal but the requisite cash was not dispensed from ATM, however my account has been
debited please check your record and arrange to credit my account for the above mentioned amount of claim.

etk B AL L H S ZE G e S e s g bns i A S st dc gl ot ()

O | did not participate or authorize the transaction. My card was in my possession when the transaction took place. However, | do not

have any knowledge of this transaction (s). " ) o o .
TP AL FENNE AU 21612 T PN e S 5 e ST Ut (1)
O | made only one transaction but | have been charged more than once.
Ve robic & FESE1LS2E ()
O | made an IBFT transaction but the be neficiary account has not been credited.
“Ssdrmb el Ll Sl FSF o e g- 0T Ut ()
O My account has not been credited against the IBFT transaction.
it sk gt s Lo d-cin-g-07 (o)
O | mistakenly transferred funds to the wrong beneficiary account.
Transaction details are as under:

-d;/yﬁut.v‘méulu’fc_&%—ui Q)

Acknowledgement /44

| hereby declare that, to the best of my knowledge, the above facts are true. It is understood that in case of any error, the Bank shall
be within its right to rectify the error unilaterally without notice to the Card Holder and recover any amount wrongly paid and credit
together with any accrued interest or profit.
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Claimant’s Signature




