AR
BANK OF BHUTAN LIMITED

BQB (Incorporated under Companies Act of the Kingdom of Bhutan, 2000) WBUB

BANK OF BHUTAN goBoB CHANGE REQUEST FORM
All the field marked * are COMPULSORY

The Branch Manager, Date: /__/

Dear Sir/Madam,
I am a goBoB wallet user and would like to request for following:

Reset M-PIN Reactivate my wallet

Reset T-PIN Block/ Unblock my wallet

10

Device Change

Change CID New CID

Change Date of Birth New DoB

Rectify Name Correct Name

NN

Reason fOr BIOCKING BOBOB: ........ceceeveeceereesniesiesseceeessessassssssesssesesssssas sesssesse sesessasssssssssesses sassss sessesssassess sssassass esses s s sasssessesssassassassssssenses

My details are as below:

Name with Salutation*
(Mr. /Mrs. /Miss /Master)

Mobile Number*

CID/Work Permit*

Date of Birth (dd/mm/yyyy)*

Email Id (Optional)

Present Address*

Applicant’s Signature:

*****************************************************************************************************For

Bank/official use only

Created By: (Signature) Authorized BY: (Signature)
Employee ID: Employee ID:
Date:
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DOCUMENT REQUIRED:
1. Copy of CID/Work Permit/Passport
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