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I/'We, the undersigned, acknowledge that the below signatories have read and
understood the Terms and Conditions governing the Commercial Credit Card for
Business Service.
I the undersigned, acknowledge that the information mentioned in this form is true
and correct and I hereby authorize the Bank to initiate the chargeback process. In
the event that the Dispute / Claim is rejected, the Bank has the right to claim an
administrative fee of 100 QAR. /'We agree that the Bank may share the information
details herein with its Partners, Merchant and Law Enforcement Authorities to
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