k= CIMB THAI

suAe Bloud Ing

Letter of Notification/Complaint of Electronic Funds Transfer Service

Date .....cccoveiiiiie Time ........ooeveee.
I =T T Y Y-
2. Customer Details / Related Information:
Username / Informer L1 Mr. C Mrs. LI MiSS ..o
Address .....cccoveviiiiinnns Moo......... SOI/LaN€....cuevieiiiiies e Road, ..cooveiiiiiiis Sub-district ........cooeiiiinal
District, .....coovviiiiiiii Province,......ccooooiiiiiii Postal Code ..........ccvvvnnn... s Tel
Identification Card NUMber .........ccoiiiiiiii e Date / Month / Year of Birth .........c..coviiiiiiiii,
Deposit Account Number..........ooviiiiiiiiiiiiiiiiiiiiiian, ) e eeeiaeeeeeaaaas Bank, ...oooiiiiii e Branch
[T o1 O o N[0 44T o=
Electronic Maching TYPe ......cooviiiiiiiiei i e e LOCatiON ..t e
Type of Transaction I:' withdrawal D transfer D others (Please SPECITY) ..o
Amount ... Baht, Number of Transactions .................... , Transaction Date ..............cccocoeiiin. Time ..o
3. Evidence of Payment / Supporting Documents:
L] ATM slip L] statement [ Others (SPECITY) +eeeeiie i
4. Details of Complaint:
Signed ....ooiiiiii User / Informer
(e )
For Bank Use Only
For Bank Officer Disciplinary Action Committee’s adjudication regarding electronic

funds transfer error

Received By

Disciplinary Action Committee

Note :

1) If the customers make contacts at branches, please present the original identification documents for the branch staff to proceed.

2) If the customers contact via CIMB Thai Care Center, please fill in this Request Form and submit it along with copies of identification

documents. Please also redact the sensitive personal data, such as blood type, religion, ethnicity, and Change of Name-Surname Certificate
(if any), then submit all documents to cimbthai.carecenter@cimbthai.com . After sending the email, please contact 02 626 7777 to confirm

the document submission.
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