Annexure B

Format for claiming the amount not received by the Cardholder from other Bank. 

REQUEST FOR REVERSAL OF CASH NOT RECEIVED FROM ATM. 

The details of my following ATM transactions under which cash was not received. 

ATM OF : ____________________________ BANK __________________________ 

TRANSACTION DATE : _________________________ 

TRANSACTION NO. __________________________ 

AMOUNT REQUESTED
:
RS. 

AMOUNT RECEIVED
:

RS. 

AMOUNT NOT RECEIVED
:
RS. 

CARD NO. (16/19 digits)
:

ACCOUNT NO. (15 digits)
:

RESPONSE CODE

: 

(AS MENTIONED IN SLIP)

I find that amount not received is not credited to my above account and I request you to claim amount from concerned Bank

(CARDHOLDER’S SIGNATURE)  

Address :

Contact No. 

FOR BRANCH USE ONLY 

We confirm that customer’s account is debited for the above transaction and cash not received has not been credited back to the customer’s account.  

Date :





(BRANCH AUTHORISED SIGNATURE) 

