&% TTell ansd [Maem.
PUBALI BANK PLC.

Card Customer Service Request Form

PIC AT G FX

Cardholder Name: ST a2 =3

Card Number (First 6 digits and Last 4 Digits Only): 3T M= (S4@ 22T & O3 TF 8 A7)

Mobile No. t=12e1 s | | | | | | |

Customer ID: iz w12fes | | | | | | |

Personal Information Update (Please tick v mark)

Name: 9

Name on Card: F1t¢ awf¥fs
Date of Birth: & ®ife

NID Number: &SIz =I5 *@ w5
Passport Number: #psi5 w5
Phone Number: &= 55

Email ID: 3taiget

Oooooood

[T B2 FTHTL (T Tz i)

Father’s Name & Phone Number o/ 71 ¢ (&1 794
Mother’s Name & Phone Number Ire= SI9 € (I 751
Spouse’s Name & Phone Number =S/ 719 8 (&7 79
Residential Address S o<

Permanent Address 3@t fsier

Office Address ST fosrar

Any other (specify) Sy

Oooooood

Please write down the requested update: SHe=s{F FN<AT =7@er fes 1w

Transaction Activation A« Afeeaet

International Transaction: SI@& (e =
O POS & ATM: fres «ar «@fbas

O E-Commerce: -39

O Contactless: F5IFERT

Start Date: &F ©Iff4............... End Date: @ SIff4................
Country: Ta*.......euene..

o (g

Transaction Deactivation

International Transaction: SIs(fos
O POS & ATM: forest «qeafbas

0 E-Commerce: 3-33p7

O Contactless: FBIFERT

Domestic Transaction: ( (7 @)
O E-Commerce: (3-F1%)

International Transaction s T

Domestic Transaction 3[a e

Type « Single Trxn @& Tea«| Daily Trxn fas Eiweas| | | Type @ Single Trxn «3% @@eae | Daily Trxn taf@ @@
POS fes $ S POS fores Tk. Tk.
ATM «fbax $ $ ATM «fbax Tk. Tk.
E-Commerce &-3=pf $ $ E-Commerce T-3Rf Tk. Tk.
Contactless ¥0IgERT | $ $ Contactless =61gemT | Tk. Tk.

Transaction Limit TeT=ea= =1

Card: 1%
O Card Plastic: #ifz< 1€
O PIN: f=

Bank Account against Debit Card
(©f5 FeT [efics T R

O Account Number : f&T a=@
O Branch:=mar

Replacement afeg==

R @R e
Debit my account number to pay Credit Card Bill

(@ EE FC e R & SR 9T (©RG I

O Account Number: TR TR

O Full due: s fae1

O Minimum due: e Jca e

Auto Debit Instruction

Credit Limit Enhancement (%G f=if3G gfw Fact

O Present Limit : 38« St

O Requesting Limit : S

O Enclosed : 713f&

O Proof of Income: SR NI (SR A AW FIS T )

Signature of Cardholder/

For Bank Use Only / 3j1ta 9=1G &1 &TTS)

Date:
w LT T TTT]

Sifaras

Executed by:

Date:

Verified by:

Date:




