National Bank

of Malawi pic
ApplmantName Bk'\)\ (S \MM Date: _O_Z/ 2@/ 202S
Full address: C—/o s O QUX 6Si L
Phone No.: 0Das4a sg¥t1oS8 |
e-Mail: ohufne MALCLO o -

Account No.: tSt 28

Card No.: m-ls \010. 4‘

The Service Centre Manager

IS 94416

National Bank of Malawi

. T (Lo Qe Service Centre

Dear Sir/Madam

ATM, CARDLESS WITHDRAWAL OR POS TRANSACTIONS — CLAIM FOR A REFUND

ATM - VISA CARD TRANSACTION (Please tlck if approprlake)
| advise that | tried to withdraw MK 200 000 = from ATM but cash was not dispensed though my account

was debited.
¢ Name of bank where transaction happened is F"\ > F\QK\' CAPTAL- K AL
e Branch/Service Centre of the ATM is dutqe it

e Date of transaction was £2 /(D_é /2028

D ATM — CARDLESS WITHDRAWAL TRANSACTION (Please tick if appropriate)
| advise that | tried to withdraw MK at NBM’s ATM located at

but cash was not dispensed though my.account was debited.

: : Type of Claim (Please Tick)
e My Mobile Number is

e The Token Recipient’s Mobile Phone number was [ Failed Transaction Fee(s) Only

gl [ Transaction Amount(s) Only

o Date of transactionwas ___/___

[] Both Transaction Fee(s) & Amount

| POS TRANSACTION (Please tick if appropriate)

(a) 1advise that | made a transacticn at (Merchant) of
MK on____/___/20___but the transaction failed and | paid cash/cheque. However, |
have noted that my account was debited with the same amount.

(b) | made two attempts at shi POS of MK
on__ /__/20___butonlyone transaction was successful however my account was debited twice.

{c) Other -

Applicant signature: W

*please note that your account will be credited within five (5) working days to allow for investigation. Claims should be within 120 days from
transaction date.

Bank Officials (Signatures)

Supervisor: Manager:



