Card Division, Head Office:
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e O Bt N CITIZENS BANK

Email: cards@citizensbankbd.com TODAY - TOMORROW - TOGETHER
Web: www.citizensbankbd.com

CITIZENS BANK CARD CUSTOMER SERVICE FORM

[] Credit Card ] Debit Card ] Prepaid Card [ Card
Cardholder’s Name  : | |
Card No. oy eyl
Mobile No. l+l8fsfo]l [ [ [ [ [ [ [ [ ]|
[ ] Please update the following changes in my card account:

OLD SIGNATURE NEW SIGNATURE

e Change of Signature :

¢ Changing My Address: [ ]Home [_]Office

Old Address: New Address:
Company/ House Name: ........ccooveevveeieneeniesneennnnn Designation: ........ccccceeueee. Company/ House Name: ........cccoeevveeeeneenneenennnn Designation: ........ccceeeeueeee

Address:....ccoveeneeenennns AdAress:....ccoveeneeenenns

T&T no: HOME: v Office: o T&T no: HOME: v Office: v

[_] 1 am requesting for the followings:
e Active my CZB card :
¢ Re-issue / Replace card :[] Expired card [ ] Wrong Embossing Name [ ] Damaged Card

[ ] Lost card [ ] Others (Specify).......ccevuvrverrererrrrenens

e Cancel/Close my CZB card :[_] Not much use [_] Dissatisfy with the limit [ _] Dissatisfy with fees & charges
[ ] Dissatisfy with service [ ] Any other reason (specify)......ccccoueiieirernnnnen.

e Issue a new PIN :[] Lost PIN [ ] Forgotten PIN

[_] 1 am requesting for the followings:
° Add of AutoPay Instruction (Please insert your CZB A/C#) [ |Local [ _]International

ACCOUNT NUMDBET ..ottt s e e r e e BrancCh.....ooceeeeeeecieeee e,

[_] Minimum Amount Due [ ]Total Outstanding Balance
o Enhance my card limit: Present limit: ......cccooveeveeveieieeceeenrene Expected Limit.....cocoeeeeeeieecieiiiieeeeeeeeeeeeeeens
. Limit Conversion: [ |BDT t0 USD: .....cccccueeeerieierieeeiereeseieree e eves v [ JUSD to BDT: c.ooveeereeevecriecveerneee
o REMOVAI OF LIBN: oottt sttt et e et e et steeae e b e et besse et e eae etesaeesseesaessenneease stesaeans et aessensnnse st ans
o AdVANCE RENEWALL ..ttt ettt et e e st e steeae s et ae s e s e s e stesaeeaeeesaesaessenee steeeeanserseesbensenneeseesreans
[ ] Card Statement Mode: [ | Post [ ] E-mMailicuciniceieneiniece e @ et
[]1 sms Alert: [_IEnroliment/De- Enroliment: Mobileno: [+ [8[8]0o] | [ [ | [ [ [ [ [ |
[ New card CheqUE BOOK: ..ottt st et st e s es e e e e e

(@ 4 =T 3 TSP

By signing, | agree to the relevant terms & conditions of the item mentioned above.
Thanking you

Signature of Cardholder Date: | | | | | | | | | | |
Enclosed: I:lNID Copy I:lPassport Copy I:lSaIary Certificate / Trade License I:l Bank Statement for ..... months I:lOthers ..............................

FOR BANK USE ONLY:

|:| All Cards are enclosed and cut into two: |:|Yes |:|No |:|AII Un-used Cheque leaves are enclosed and cut into two: |:| Yes |:| No
|:| Request Processed by: ......cccvevieeiieerieecee e Date: e Request AUthorized DY: .....cccevveeeeieecece e Date: ...ccoovevveeeennnn




