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Card Cancellation Form - Corporate

Branch Details

Branch Name el puwl

Customer and Card Details

£l Juolas
Date &yl

asladlly Juosll Juolai

Company Name

Company CR No.

QNB Account No. -

Syl
Gl Y2l 08

) Gl 03

Request for Cancellation clalll wlb

Cancel All Credit Cards + Credit Card Account
Cancel All Credit Cards only (Not the account)
Cancel Prepaid Card + Prepaid Card Account
Cancel Prepaid Card only (Not the account)
Cancel Deposit card

Cancel the following Cards:

lsal &5l o
Visa Card Number 4
Lol ljyall aslhy as)
Supplementary Visa Card Number 4
S wlall dslhy ps)
Mastercard Number 5
aolo Ul 5)8 el dslhy ps)
Supplementary Mastercard Number 5
ayolall apinll )8 pwlall &8l o)

5

Supplementary Co-Branded Mastercard Number

3y lo (o pblall puasl dslby psy
Mastercard Debit Card (ATM) 53

aolall 38 pmle (o pilall piasdl d8lhy pd)
Supplementary Mastercard Debit Card Number

gl aslhay as)
Deposit Card Number

Reason for Cancellation

Olasitl a6l wlws + glaisll Gy giaz clal]
(lussl pugdg) has Glaiill Glslay g clsl]

26l ddpun dslayl Glu> + 265l dduun dslayl clal]
(Dlusdl o) has 263l dduus dslayl clall

elaglll sl clall

Ul wlelayl cloll

Primary  dwwlwl
* * * * * * * *
* * * * * * * *
* * * * * * * *
* * * * * * * *
* * * * * * * *
* * * * * * * *
* * * * * * * *
* * * * * * * *

PLES 1]

Branch cancellation (uncollected by customer)
Q-post cancellation (uncollected by customer)
Customer leaving the country

Bank service failure

Customer cancelled for loan application
Customer joined other Bank

Others (Please Specify)

Customer Signature

Jsosll @593

a6l sl pllianl 32l g1l Jub 30 <L)
aslaul) Juaall pllisl p32) Q-post Jus o clsll
SU Juoedl 8)3l00

il @033 Jiisd

sl Glb) Jansll i 3o <l

151 eliy ansll g

(il G23) 5

Date Il



For Branch Use Only hao gpall plasiowl

Please assign the following credit card as a Primary Card bl d6UasS &l gloasll dslay papass u2x
* * * * * * * *

Expiry Date clgiill &)U
Does the requested Credit Card that is to be cancelled S 5Ll 1 éloisll &3

have credit balance? Yes pj No U Pl o) Loglell o el aslad) Jo
If “Yes', Please provide the CFMS number CFMS 06) puadi o ¢ pni” AUl ol 13]
Prepared by Jud o wacl
Signature o9l Date &yl
Approved by Jus (po daslgall cuai
Signature o9l Date &yl
For CMO Use Only b6 Sladdl Slloc olaiml
Application Received L1 =1:s . Processed Gl . ., Checked uaxo <.
Date b el &)U by S Date &yl by JiB g Date &yl
New Card No. * ok x ok * ok x ok 63yl asladl ps)
Expiry Date clgiilll o)
Supplementary Card * || x| % * * | % % * aslbll aslhl ps)

Expiry Date clgiilll &)U
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