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CARD CUSTOMER SERVICE FORM/ TS S5 ISR 4w

CREDIT CARD |:| DEBIT CARD PREPAID CARD CORPORATE CARD CARD
(& fes FE (B e fBi-coi3T Fre eeAicas SIe FE

Cardholder's Name : ‘ ‘

Client code : ‘ ‘ ‘ ‘ ‘ Expiry Date: ‘
FIET (TS G
Statement Mode: Post Email 1.
_>D GOBTCHA WG D T D -z 2
> D Please update/change the address & mobile number of my above mentioned Card
ToilERe Feea Bl ¢ (NRIE F9e ARe Fae S Sed s =

New/Updated Address:
T/ RS ot

Mobile/Tel:
TR/ Gl

[ | I would like to request for the following /=3 e s wwy s« eife:

Limit Enhancement (Please include latest pay slip & six months bank statement):
AT (o= cof 7 @ b ME™ [T e
® Please mentlor;ﬁ%%ur Eastern Bank A/C No. (If any)
ST ZIBI I &

Removal of Lien (Please mentlon your lien A/C no.)
fercas am oral (SieeE e qies wE e fre)

Advance Renewal Request (Please specify reason)
e HfFE-Gq W (FIR Trael FE)

Standing Instruction Cancellation (Please mention your A/C no.)
3571 @2 ZTG I qIfSeT Tl (ST GFTSD 17 ey

Limit Conversion ] BDT to USD ] USD to BDT e Amount
G s Bi=el (A0 SelCa TR (AT G At
New Card Cheque Book

T I (5F IR

Product Type Change : From
A/CTag
OIS Byrst

] Qthers Plase specity
> D Please replace my Card for the following reason /(i S Sz 0d SIEE FC ART9T T

] Card Broken/Damaged [ Card Lost/Stolen [ Faulty Card
RACASETAR ER T R/ B zent s ool

] Wrong Photo/Sign/Embossing Name ] Any Other Reason:

[]

[

[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]

o1 B/ A [ AT ol T (T IR
I would like to receive my Card/PIN from Branch other than my correspondence address
SIfeT SR S/ oA (& qree (AT AT FACS BI2

| | Please replace my PIN due to / Sz <ta Siisla o0 “ifearse e

PIN Forgotten Any Other Reason:
l:' fwwm%m l:l Wsc/?smzmcr

> | Closmg Request: Please close my Credit Card along with Supplementary Card and Prlorlty Pass (If any). The reasons are :
T ST SR TFAZ I AR FC 8 LT 2197 372 (I Aer) T (B BTE qifoet e | it siaet st

[ ] Not much usage | | Dissatisfied with the credit limit | | Dissatisfied with charges/fees
FC QTS AE (& fTH 3G srige 1%t / f5'Te Serg®

[ | Dissatisfied with service | | Have more than one/other cards which have better features/benefits
AT SPTg2 TR A BTG/ O FICS (@ ARl

[ ] Any other reason:
Oy (I IR

> |Excess [ EBL CASA number: Others:

Rt S TR
balance [] BEFTN:  Other Bank’s name: Account name:
refund on RRaEBaT o IET T GHITT Y

closure: Account number: Routing Number: Branch Name:
TH T AT GIIET T TSR T T AT

sfofie District:
W @RS it

Standin Instruction Setup: Minimum Amount Due (5% Full Outstandm o
*D Wg B P Dm Risal & D g L[] K
. Please deblt T%CASA for Credlt Card payment through Standing Instruction.
SgRlR S Sl © S 5716 BTGREHTT TG (@SB Fiees qea/ (K@t wifaeeia =
By signing | agree to the relevant Terms & Conditions of the item mentioned above. Thanklng you.
wifsr fg-FreaEl Sorrs Ew AR SREce e

Signature of Cardholder Drg[te E@
wifaa

TR A
For Bank Use Only/ SJICF &5 LIS
Instructlon Processed by Date
faf Ao wife

Instructlon Checked by Date
&S Mot o sateT sifa2
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