GTBANK LOCAL DISPENSE ERROR FORM

*Please note that all sections must be completed. Incomplete form will be rejected.
PLEASE COMPLETE THE FORM IN BLOCK/CAPITAL LETTERS

*CARDHOLDER® NAME: SAHON CW"(N*DV\HN O DL{WH’RE Guaranty Trust Bank plc

* CARD NUMBER (First six digits): (9] (tast four digits): [ ] [-H
- account numeer: OO0 L GO Fsd-7- + HousE Aporess: 1 A IKUGRE

STREET, OFF DUMEZ ROAD, BENIN CITY, EPO SCATE, NIGERIA.
«emai aporess: V1 C tON:/ a((’fa @L}“Lm '(MMOBILE NUMBER: O?Oé‘ 040 ZC/\ oe

Please tick the box which identifies the channel of transaction

ATM l:l GTMOBILE Smartcard number:

POS I [:] PNR/Ticket number:
e PHCN Meter number:

WEB [‘ZI Others
Cash not dispensed l:l Partial dispense’ l:l Goods/Service not received [Zl

Below are the details of the affected transaction(s):

Transaction | Transaction Merchant Name/Bank Name **Bank Document
Date Amount : Number (STAN)

04/12/206 50D 00| CAC Nigrhet 9999 B 17& 1 E

04/i2/2015 BEOD-C0 | CAC Nigesa q99981 £0F9

*** Bank Document Number is a 10 digit number available on your statement or confirm from the CIS Officer in
the branch

| confirm that the information above is genuine and can be held responsible for any
irregularities in the information provide to the bank.

'Cardholders Signature: Fﬁ% o b / 244 /'—74@1_5

ted ine

A ~mnlefte farm will
. HICOUINTPICLE 1011 WL U

*Please note that all sections must be compl

=
IPICTLE

[0}
1
)

()]

[

rejected

OFFICIAL USE ONLY:

Officer Name: Signature & Stamp:




