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Business Debit Card — Dispute / Claim

Company Name AS i) aul
Company 1€ Gl A3 o Ll
Account No. éll Glus o35 | Building No. sl 8
CR No. el Jadl a8, | Street Name & No. gLl a8y 5l
Phone No. ailedl &8, | Zone Name & No. Aabaiall By 5 anid
P.O. Box 2 Gy | City Al
Email Address S Ay )
Card Holder Name Al Jds pus
dnad sl daUa) 8
QID ' i )J::S)l
- Allall 8
Card No. (last 4 digits only) (i ) 4 al)
' Transaction Date & Time Name of Merchant / ATM Reference Amount (QAR)
1
2
e 7 e st Aldlne s Ll dildad) ) S5
Unauthorized Transaction I confirm that the Card has always been in my possession
Duplicated Transaction
leulﬂtqu\@)ﬂ\éﬂ\ b))iw\d..a;
il eall Slea (e o panse gl adaall Cash partially dispensed from ATM | ATM receipt to be attached
Cash not dispensed from ATM (b8 Jl) Alabaal @lsa gl il (s L)
Transaction Amount (QAR) Dispensed Amount (QAR)
Zeloall/aanall sl iy o S 8 sl gl
| - Service / Goods not received Expected date of receipt
&l il el JS ol ol el e 6 Caalia (ki dly) daall 235 a2e
Refund Full Refund not received Partial Refund received | Amount not received (QAR)
Ll aallas S0
Cancelled Transaction Cancellation Code
(8 485k i) 3 Ay slay Cunds
Paid by other means (Proof of payment by other means enclosed)
a5l i (sl faally ) (ki Jly) o 5 584l e
Incorrect Amount billed Correct Amount (QAR) (Proof of correct amount enclosed)
Al
Other

I/We, the undersigned, acknowledge that the below signatories have read and | maall dlay A\Salg dag i aghy el ji olial () gad gallfad all /Uil 2/ )
understood the Terms and Conditions governing the Business Debit Card. Sl Gileasld

I the undersigned, acknowledge that the information mentioned in this form is true | L)/ ) 5 dasaia 73 aill 138 35 5 sSAll e slaall () i olia) () 528 gall (s /U
and correct and I hereby authorize the Bank to initiate the chargeback process. In M Goa cAaladll [ (oad A bl o) Adee ey Ao gey Sl J A
the event that the Dispute / Claim is rejected, the Bank has the right to claim an A e (385 /38 aifll s ok8 Jly 100 W3 Ay la) pges s AUl

administrative fee of 100 QAR. I/We agree that the Bank may share the information | . A8l s Ul 1) col€ il aas ) oShall il shrall Sl A8 jLiias Ll
details herein with its Partners, Merchant and Law Enforcement Authorities to Qe e e getosSll i s

carry out an investigation. e
) B Jus )
Card Holder Signature Card Holder Name
Signature 2 2 ad il Signature 1 1 &8s
Signature 4 4 a5l Signature 3 3 s

Date & Company Stamp i,




For Bank Use Onl Jadd i) aladiuy

I have checked the details and documents given by the Authorized signatories gz si (e Giaillh Cud 8y o sadinall (328 gall Lged Al GG Jpaldill Cinal ) a8

and I have verified their signature(s). I have processed the request as per the ookl 35 Lo G Callal) € g (agilani 57)
above.

Signature ds Staff Name al gall aud
Date G Staff No. sl o8l
Signature dsi Manager Name el el

Date G Staff No. sl sl o8l
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