@ new india co-operative bank Itd.

[SCHEDULED BANK)]

CUSTOMER COMPLAINT FORM - CARDS & IMPS TRANSACTION

Date : _/ /

To,
The Branch Manager,
New India Co-operative Bank Ltd,

Branch

CUSTOMER INFORMATION:

Name of the Customer: || | | | | | | | [ [

NICB Account Number: EEDEEEEEDDDEEED

Contact Number: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Last 4 digit of Debit Card: | || || || |

(For debit card dispute)

TRANSACTION DETAILS:
| ATM _ 1 Pos | EcoMm _ | IMPS L uPI
Transaction Date: ~ /  /

Amount Attempted:

Partial Amount Disbursed (in case of ATM transaction):

Transactionnumber/RRN:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Brief Description of the Complaint:

Signature of the account holder Branch Official Name & Stamp

Disclaimer : For more information and terms and conditions please refer to our Bank’s website www.newindiabank.in

ADMINISTRATIVE OFFICE: Mahesh Residency, Tandice Building, M G Road, Dahanukarwadi, Kandivali West, Mumbai 400 067.  www.newindiabank.in  Customer Care @ (022) 6658 6658



