TS

BOB

BANK OF BHUTAN

Branch: - pate: | [ [ [ [ [ [ ]

DEBIT CARD PIN REGENERATION APPLICATION FORM

Cardholder Name

Account Number

Cardholder Citizenship ID

X X X X X X

Card Number

Please provide only first 6 and last 4 digit of your card number

Reasons

PIN Processing Fee: Nu. 100/-
(Credit to 270 P&L ATM A/c No.2700644200010771)

I, hereby accept and authorize the Bank to debit the applicable fees and charges from my account.

(Cardholder Signature) Contact No.

FOR BANK USE ONLY

Name

PIN Reissue Date

Bank Officer Signature

FOR CARDHOLDER USE ONLY

I, hereby declare that | have received a new PIN for the above captioned Card Number from the Bank

PIN Received Date: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(Cardholder Signature)
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