ATM AMENDMENT / REPLACEMENT FORM

Wi Link

Branch: Date:

B Personal Details

For Joint Account Holders, please tick

Personal Details Account Holder 1 Account Holder 2
Title (Mr./Mrs./Dr./Other)
Full Name in Block Letters

B ATM Card Number L]

B Please Select Type of Query

[ ] card lostDamaged [] Pin Mailer forgotten/exposed
[ ] Account Linking/De-Linking [ ] Invalid Card

B If Account linking/de-linking please provide details below

Branch Account Type Account No. Account Name

D Any other queries please specify:

B Account holder 1 Signature: B Account holder 2 Signature:

For Office use only

Checked by: Authorised by: Branch




