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CASH DEPOSIT MACHINE FAILURE CLAIM FORM

|Date | | é..ul.'i.lll

Customer Name

bl gl

CIF Number (For Emirates NBD customers only)

(haa (uibgll gus ililodl diy clasl) Juoell calo 0a)

Type of claims (Please select one)
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Account or Credit Card related
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Please mention the account or credit card number below:
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Utilities and Others payments

L]

AT Slegasally cilosall ilga

[]

(Please specify) Payment to : : allal deas (a2l (rap)
Please mention the consumer/reference number below: “olisi earelllcllginall pd) 83 ap
Contact Number JLaill 03,
Dear Sirs, sduh dyni

I have tried depositing at your Cash Deposit machine and have not

glaudl ot o) 6805 2l oyl jlga JUs o glaul dulosy eLall Sigla 24l

received the credit in my above mentioned account. wgubua (s
DETAILS Jpalaill
) saell/diall &luall
Amount &hell | benomination/No. Amount

1000 X
Date & Time Sagllg ayylill 500 X
200 X
Location adgall 100 X
50 X
Machine ID jlgallcayyeiod) 20X
10 X

Kindly arrange to credit the same to my account at the earliest.

Thanking You,

Customer Signature(s)

Notes:
1. Please enclose a copy of the receipt received from the machine.
2. For non-Emirates NBD customers, below to be provided:
a) ID copy
b) Copy of the utility bill for all claims above AED 5000/-
3. For non-Emirates NBD customers where claim is raised through
Call Centre, please send back the claim form along with the
required enclosures directly to Email Id:

CDMdisputesNONcm@emiratesnbd.com or
fax number: +971 (0) 4 327 2889.
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FOR BANK USE ONLY

Signature verified by
(Only for Emirates NBD customers)
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