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i Domestic Worker Card — Dispute / Claim

19-May-2020 12:29
Customer Name Jaead) o
QID Jpaddll dadl &) | Building Name JESATIN
Account Number 4,8 s 8 | Building No. sl
Mobile Number Jisalaé, | Street Name & No. gl 8 ) 5 anl
Email Address 3 S & | Zone Name & No. bl o 5 anl
P.O. Box y il §sa | City Al
Card Holder Name el Jals o
Mobile Number Jisall a8
Card No. (last 4 digits only) | (i o6 ) 4 A)) dilad) 8

No. Al gy 5 Y el and /5alill o el (58 Jly) ghaall
Transaction Date & Time Name of Merchant / ATM Reference Amount (QAR)

2

Wz ae e Alalae s Laila ol ) ddlday of

Unauthorized Transaction I confirm that the Salary Card has always been in my possession

s LIS

Duplicated Transaction

S Gl e gl el adaall o8l Juay
Gl pall Jlea (e gna pall aluall Cash partially dispensed from ATM | ATM receipt to be attached
Cash not dispensed from ATM (58 Jly) Alabaal @i Cosnmsall glaal (5 kE Jly)
Transaction Amount (QAR) Dispensed Amount (QAR)

ZeLadlAeall ld o
Service / Goods not received

AN A giall Gy )

Expected date of receipt

Cancelled Transaction

Cancellation Code

gl ind el J< ol ol el a6 5 Caaliny (g okt Jl) faall 22uf a0
Refund Full Refund not received Partial Refund received | Amount not received (QAR)
Lale addle I

(@01 Tk L) (s AT Al yhay cunds

Paid by other means (Proof of payment by other means enclosed)

e e 55l e
Incorrect Amount billed

(el laalls D)) (k8 Jl) a3 58l il

Correct Amount (QAR) (Proof of correct amount enclosed)

A
Other
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Aa_iufasiUaal) — Ay jial) Allaad) d8Uay
Domestic Worker Card — Dispute / Claim

QlIBR ===

19-May-2020 12:29

I/We, the undersigned, declare that the information mentioned in this form is true | Asssa z3saill 138 8 5,583l Claglaall of Glas ¢ olial (g8 5all /Uil
and correct. I/We agree that the Bank may share the information details herein | g 3583l Cilaglaall Jualii 4L @lill joay 4l o (sifia gai/lil
with its Partners, Merchant and Law Enforcement Authorities to carry out an LGaead gl al o sl dani bl 5 el (oIS al
investigation.

G il s Al g ey ey g Ayl cpalily 23 el 13 ac

In case of conflict, discrepancies or difference between the Arabic Version and the
P OsSi Ml g A jall A3l et Cogun oy jalatYl ARl g Ay jall 23l (g

English Version, the Arabic Version will prevail and will therefore be the binding

version. Akl daal)
@)\ﬂ\ luall cinlbia @\ﬁ_,'i luall cinlbia f’“‘
Date Account Holder Signature Account Holder Name
Receiving Branch SV plivall & 5l YA (e adl gil) Adlas
For Bank Use Onl L cliyl) afadiny
I have checked the details and documents given by the Authorized signatories pen st On (I a5 ¢ () sacinall () g sall Ll A B 5)) 5 Jpualitll Cana] ) i)
and I have verified their signature(s). I have processed the request as per the et a5 b s llall 83 5 (agilad )
above.
Signature &85 Staff Name s gall ol
Date &l Staff No. ot sl o8
Signature &5l Manager Name el gl
Date &l Staff No. ot sl o8
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