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Customer Information Jrard) Sl slae
Company Name 3,80 aul
igzsr(l)?;rz\lo. A8,4l e 85 | Building No. el &8
CR No. @il Jadl 35 | Street Name & No. gLl a8 5 ol
Phone No. il &8 | Zone Name & No. dahidl B ) 5l
P.O. Box 2l Gs0a | City Al

Salary Card Holder Information ) A8Uay Sala Uiy

Card Holder Name il ddday Jals sl
Salary Card IBAN No, | [ I A N o ]

FIRTFETRTIC)
QID Iy ladl)
Card No. (last 4 digits onl ALl
ard No. (las igits only) (& ol 5 4 Al

Dispute / Claim Details

33y /AudUaal) Sualds

' Transaction Date & Time Name of Merchant / ATM Reference Amount (QAR)
1
2
e 7y s ildlra 5 Laila ol dalday o S5
Unauthorized Transaction I confirm that the Salary Card has always been in my possession
e ) S
Duplicated Transaction
IV Gl el e gl al) gl [ o sl Jay
Gl pall Jlea (e smie padl daall Cash partially dispensed from ATM | ATM receipt to be attached
Cash not dispensed from ATM (k8 Jly) Aelaal ela o D alaall (b Jl)
Transaction Amount (QAR) Dispensed Amount (QAR)

e L)/l ol %
Service / Goods not received

AN 1 gl gy )
Expected date of receipt

gl i &l JS ol ol Eaall e ¢ Caalin) (g ok Jly) fuall 2Dl aae
Refund Full Refund not received Partial Refund received | Amount not received (QAR)
il aallae I

Cancelled Transaction Cancellation Code
(@ %k ) (5 AT Ayl s
Paid by other means (Proof of payment by other means enclosed)

g e b5l i (el faally i) (g ok Jly) o 5 58l il

Incorrect Amount billed Correct Amount (QAR) (Proof of correct amount enclosed)
SA
Other
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Company Authorized Signatory Declaration

I/We, the undersigned, declare that the information mentioned in this form is true
and correct and I hereby authorize the Bank to initiate the chargeback process. In
the event that the Dispute / Claim is rejected, the Bank has the right to claim an
administrative fee of 75 QAR. I/We agree that the Bank may share the information
details herein with its Partners, Merchant and Law Enforcement Authorities to
carry out an investigation.

In case of conflict, discrepancies or difference between the Arabic Version and the
English Version, the Arabic Version will prevail and will therefore be the binding
version.

dagaaa zigall 13 35, S0l Sl glaall of Glad ¢ olial () 528 sall Qa‘.a/l‘j
G Aladll [ by Alla 8 cadlSill o) dilee ey dua g il Jsa) il
Dsmal Gle o siiie i [ Ul gk by 75 W s 1y a ses s Dllaall il
Ol 3855 lals 5 il celS ) aas ) sSAA Cla sleall Jpaald A8 jliie clill

LGaiad o) Y
DR (o jlad 2 ga g Al g A Salad) 5 A el (piallly 23 paill 138 el

O sSian Ml Fa pal) A3l i s i 3l Al g A pall Al (o
e jall daail

]
Card Holder Signature

L) Jas aY)
Card Holder Name

Authorized Signatories

Signature 2 2 &l Signature 1 1 a5l
Signature 4 4 o5l Signature 3 3 &bl
Date gaoal Company Stamp A8, aia
Receiving Branch SV aliceall g pall SR (e @l gill Adias
For Bank Use Onl Jadd i) aladiuy

T have checked the details and documents given by the Authorized signatories
and I have verified their signature(s). I have processed the request as per the
above.

perd s (pe Gl Caad 85 ¢ () sadinall () sl gl Lt 1 33 0 5 Juualiil] ) )
o3l a5 Le s Gl 365 5 (ag3lad 53)

Signature &5l Staff Name ol sal) ol
Date &4l Staff No. sl )
Signature &8sl Manager Name ol ol
Date &4l Staff No. sl )
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