CLAIM FORM denlyo pig.a) EBSLBANK

create yourself
Branch: :epoll
Name: : au)l
Landline No.: :ajlall a9
Mobile No.: 169Ul ag)
E-mail: s UGNl
Mailing Address: :cNwlpadl 0Nl )lgic
P.O.Box: gl ggain
Preferred way of contact: O Landline [ Mobile oA O wila O ;i @lnalldaylall
O Mailing Address O E-mail O P.O.Box wpggain O cnlwliall oNiw] ylgic O (@il up O
Preferred time of contact during our working hours: 9 all Jac 0lgy A Juadid JuAadl cudg Ul
Claim Subject: dealyall equago

Attached documents daopall calaiiuall ¢l

Oves O No VO oo [

| hereby declare that all the above stated information are true and authentic and | undertake the full
responsibility for any misstatement. | also confirm that the subject of this claim is not filed in court and |
undertake not to take any action concerning said claim settled by the agreement concluded and duly
executed by the Bank.
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Date: .o g=ujuu] SINATUIE! vt :&19gUI

Note: The claim's reply will be provided within 15 working days from the date of its receipt by the Customer Claims’ Unit.
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