
 

Note: Maintain a copy of this Form for Record. 

 

BANK OF BHUTAN LIMITED 

______________________________________ BRANCH 

Date: ……………..…. 
 

ATM CARD REPLACEMENT APPLICATION FORM 

 
Account Number  : ________________________________ 

Card Number  : ________________________________ 

Cardholder Name : ________________________________ 

Reasons: ____________________________________________ 

____________________________________________________ 

Replacement Fee : Nu 200/- (Credit to P&L ATM A/c No. 400003110) 

 
(Note: Deactivate the ATM Facility for the above A/c No. from the FCC Host immediately 

after receiving this Application Form and activate the ATM Facility upon reissuing the 

replacement card to the applicant.) 

 

 

(Cardholder's Signature)  Contact No. ….………..…….. 

------------------------ FOR BANK’S CARD ISSUING OFFICIAL USE ONLY ---------------------------- 

Card Reissued By:    

Name: 
  

   
Signature: 

 

------------------------------------------ FOR CARDHOLDER USE ONLY ------------------------------------------- 

I, hereby declare that I have received the card replacement against my 

above Card from the Bank’s ATM Custodian on the Day _____ Month 
_________ Year _______. 

 

 

 

 

(Cardholder's Signature) 


