Customer Dispute Form for ATM Transaction
TSI olalaal b folU 3Tge fadie 993
[Complaints related to Cash Withdrawal from ATM]
[CEiual & olepe folaptedt & Sfdferd foresrad]

To: ATM & Debit Recon Team Date /feeties:
JILA SAHAKARI KENDRIYA BANK MARYADIT RAJNANGAON (C.G.)

Siol ABPIE! doeg 1T Sab FUTfRd IISTeliasld (&osTo)

RRN number to be filled by bank branch only / RRN sis= et §o5 aImar grer §1a7 51

Transaction RRN No. / (Giel-&a1 gaTel A&0):

Account No./ (&8 aia9);

Customer Information / (3T&e ! STTeiBTaT)
Name of Customer / (2IT&e5 4T olTd):
ATM / Debit Card No. / (TETEa] &5 ala9):
Mobile Number / (FTaTee 5ie9)
ATM Machine Location, ATM ID / (TSiud 31831 ):
Name of ATM Bank / (GEtuar da5 a7 a11a0):
Disputed Amount / (faarfed arfer ):
Transaction Amount / (feT-&eT aTfaT):

Date & Time of Transaction / ¢iel-&el &l feelies HIT:

Description of the Complaint / (fS1e1ad T faaaorn):

I declare that above given information is true and correct to my knowledge. | understand that dispute raised by me
will be marked as void in case the provided document is invalid. | will be held liable for all charges incurred if dispute raised

by me is found invalid. The Bank may contact me whenever it requires any further information.

3t ET9oT e § o 30T € 318 STeTenrd! 3141 STeTeprd 3 e 31T AT 31 3 Horga/HTN § fob A2 g1aT 3oTC 3 faare @i Ferer fouw
ST AT &b HATST gl ! fRIfa of gear b wu o AR fasar stresm =ifE 2 greT Som o1 faaTg Sferes ara ST 8, ) @@sft Serdf & foe o
IR BB eS| 519 it fepedt 3Te STeTesrdt &t FATaeTaHaT 6, Seb FA b BT THAT B

Customer Signature
3TEeh &b BIATET



