MAMASAHEB PAWAR SATYAVIJAY COOP BANK LTD., KUNDAL
RIS AR cd o ®r 3T 5§ o, fect
Form for Lodging Complaint for Failed
ATM / POS Transaction
Date /120
To: The Branch Manager

| wish to lodge compliant for the following failed ATM / POS Transactions.

1.| Customer information:

Name of the Customer :

(@1 IR A1)

Account Number:

(T eR):

Debit Card/ATM Card Number :
(PR AR)

2.| ATM Information:

ATM ID & Location, if ID is not available Name of the :
(I et 7 fepTom)

ATM Bank Name:

(I FefH ey =71

3.| Nature of complaints

a, Complaint relating to Cash Withdrawal

Amount requested for withdrawal :
(TEITH He 9 prauTe famT)
Amount actually disbursed at ATM :
(T T fsTetet U9

Amount to the account debited:

(ETAR A GSelal! )
Date of transaction & Time :
(TIERT ARG T I )
Transaction No. :

(ST FeR)

b. Card capture by ATM

c¢. Other complaints :

Signature of the Card Holder
Contact Tel/Mobile No :

* (Name of the bank branch where cardholder account is maintained which is linked to
ATM Card)




