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CARD REACTIVATION FORM

PERSONAL DETAILS:

Customer    Names:    …….……..........................................................................Mobile     Number:…….…….......................................

Card Number: …….……..............................................…….........….Card Expiry date: …….……....................................................

Current account number:     Branch name: ...................................…….…

IDENTIFICATION
ID Card / Indangamuntu     

ID No/Numero y’indangamuntu:....................................................... Place of issue/Aho yatangiwe:.....................................

Passport/ Pasiporo            

Passport No./ Numero ya pasiporo:....................................................... Date of issue/Igihe yatangiwe:.....................................

Expiry Date/Igihe Izarangirira:....................................................... Issued at/aho yatangiwe:................................................
 

1.	 CLIENT STATEMENT:

       I/We........……….…..............................……....................................…...........................confirm that I/we have not operated 
       
	 my/our debit card No...........................................................….…...........................................…for the following    reason   
     
	  ..……….…..............................………...................................….…...........................................……….…..............................……

	 ….…..............................………...................................….…...........................................……….…..............................……….......

       and I/We authorize the bank to reactivate it based on this statement request.

      Applicant name & signature: 
	
      ......................................……...............……….…..............................………...................................….….....................................
      
     Place: ...............……….…..............................………...........................................  Date: ..............……….…..............................…

1.	 FOR BANK USE ONLY:
       
       Branch Name................................................................ Debit card reactivated................................................................
       
       Employee ID No:................................................................................................................................................................
       
       Name:…….…..............................………..........…….…...................Date:................................................................................
       
	 Employee Signature…….…..............................……….........……. Approved employee ID:…….…..............................………....
       
	 Name:…….…..............................………..........…….…...................Date:.................................................................................
       

	 Signature: ........................................................................................................................................................................


