25% odienl aoIse (BT,
<4 PUBALI BANK PLC.

Card Customer Service Request Form 3¢ aizs &1 &%

Cardholder Name: 7€ arzr4 =g
Card Number (First 6 digits and Last 4 Digits Only): ST T (S4@ 2T & O3 T+ 8 F4T)

Mobile No. Ta12a 7 | | | | | | | | | | | |
Customer ID: &z =iizfes | | | | | | | | |

Personal Information Update (Please tick v mark) f&=e oy et (Saizeideybsihz i)

[0 Name: 9w O Father’s Name & Phone Number e/ 7T @ (&1 775

O Name on Card: 31T emf+ O Mother’s Name & Phone Number Srss i 8 (1 w590
O Date of Birth: & sifed O Spouse’s Name & Phone Number =ii/&= 7% € (FF 771
O NID Number: &SIz «ifiww sia w7 O Residential Address IS fé<ia

O Passport Number: =IRTeai5 73 O Permanent Address 23t 5

O Phone Number: Ts «T#4 O Office Address SifsfrareT fosr

O Email ID: g O Any other (specify) Sy

Please write down the requested update: Sgaz=FF Jeeeiiar fRaer fes forgere

Transaction Activation T Jferaaae Transaction Deactivation == ffEeae
International Transaction: SI@w{fes @ International Transaction: S o<
O POS & ATM: fres w3z «fbas O POS & ATM: forest qazafbas
O E-Commerce: 3-3I31 O E-Commerce: 33
O Contactless: 513wt O Contactless: FGaERT
Start Date: & Siff4............... End Date: T1¥ ©if4............... Domestic Transaction: ( (731 (TcAe)
Country: T™............... O E-Commerce: (Z-3)
International Transaction SIS&(fex wawe Domestic Transaction B w&=ea=
Type €= Single Trxn @& oA Daily Trxn W@ @ms | | | Type a9 Single Trxn ¢3% @wa| Daily Trxn Tz @@
POS fores S S POS fores Tk. Tk.
ATM @fbax $ $ ATM @fsas Tk. Tk.
E-Commerce -3¢ $ $ E-Commerce 2-31f Tk. Tk.
Contactless 13T $ $ Contactless F513t=RT Tk. Tk.

Replacement &f$g=w

Card: 3% Bank Account against Debit Card
O Card Plastic: zifes 1€ (B Free [efive Wi o
O PIN: fom 0O Account Number : f&= =0
0 Branch: =t

Auto Debit Instruction e oG ot Credit Limit Enhancement &5 3G 3w w7t
Debit my account number to pay Credit Card Bill O Present Limit : 38 5=y
(THEE FIC [T ARTHTEE Ty WA G185 (TG Fepe O Requesting Limit : Srzaregs S
O Account Number: f&< s O Enclosed : #3f&
O Full due: s/ fo=1 O Proof of Income: Stz &= (Sieae wfEfers e e s

O Minimum due: e I3 e

Date:
Signat f Cardholder/
Igna Uf'e.?srsﬁ;f olaer wifas | | | | | | | | |
Executed by: Date:
Verified by: Date:




