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Customer Dispute / Financial Request Form Jgajll ao ydlo b/ pljcl d)loiwl
Customer Details dgijll aloglen
waly) wulwi
Name: paud Supplementary D Primary D
D Requesting a copy of the transaction (Subject to BD 5.5 Fees) (w2 5.5 pguyy wuwind) dblenll o dauui Wb D
Card No LD I D dxx] ff] aslol pay
CPR/ID No. dugall pé
Mobile No: Jladl wilall pgy Email: ligal Al aapdl
Transaction Details
iyl jluadl doudll dolonll doyd Ll puul &lolenll Ayli payll
BD Amount Transaction Amount Merchant Name Transaction Date No
| dispute the above transaction(s) for the following reason: @l il aalei dgbindl (cualblenll) dlplenll ule ydyicl
oy apon pue dolonll dxgajo pguy) oo e plinll —*
Unauthorized transaction Duplicate Charge Incorrect Amount
*D Al Guba paall pi dugrrell /el jpall clol] D* slindl gyl dudoe plod] pac D*
Paid by other means Cancelled Reservation/Subscription/membership Refund not processed

*D dcloull /apaall paliwl pac
Service / Goods not received

ATM Withdrawal: U3l sl jlea o wowudl
D | have received part of the cash. | asked for b adl .gnadill elodl o [2ja codiwl D
but received cioliwlg
D | did not participate in the above ATM transaction uldl wlpnll jlaa eo (oleil pl D
D Others AT abud D
*(Please enclose necessary document(s) and communication(s) to support the dispute) (el peal dpjalll canlwilyoll g cilaidwundl Glal vtap)*
Credit Balance Transfer wiloiddl uodl Jugad
D dugad el jlan) D
Transfer Issue Cheque
From: cardNo: | | [ T | [T IxIx] [x[x[x[x] [ T ] [ | aauups o
To: [J card No: LT T T IxIx] IxIxIxIx] [ T [ 1] dalboall piy [l

[] Bank AccountNo: | | | | | [ | [x|x] [xIxIx[x] [ [ | ] ] ‘apanll wilwall péy [
. ulgadl ytapanll wlwaldl pg)
[] Other Banks IBAN.: | \ Al eyl inal 1BAN
Name of Beneficiary: uaiuundl/ pliuund | paul BD o D
Cardholder Declaration ddlbull ol jljdl
| declare that: yuiAL pal
CrediMax is authorized to investigate/correct the transaction(s) in dispute wlpicdl oo (cailblendl) dolenll punmi/ Guéndl gubo uagpsd gpugai «
Should the dispute be found invalid, | agree that i may be liable for the sales s gyl pguyy e yuinlgguung jéidanll 4o add gulwi 2 plgicdl gi agii dla ya o
slip retrieval fee other processing charge (BD5.5) (w.a 5.5) o lpicl puyg aleundl
| understand that the investigation may take 30 to 180 days (0gs 180 U] 30 (o @dyinui aé caléuanill g i o
The information stated in this form is true and correct to the best of my uode aa ule dauno §)lodwdl aia wa dyylgll ciloglendl
knowledge
Signature: gl Date: Ayl
Please send to: gl Al sapdl ule é)losiwil Jlwy] v
Dispute@credimax.com.bh Dispute@credimax.com.bh

For Office Use Only
This form was Submitted to: D CrediMax Branch D Online D Fax D Call Center D BBK Branch.

Please specify the Branch:

17 11711
7 bl gyl oo 16 ap dndgo g G4 - (dladn) .o p b gubs s 7 7 7

.
CrediMax B.S.C.(closed) - A Financing Company Licensed by Central Bank of Bahrain cre d Imax.com. b h
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