
Debit Card Service Request Form 

 Card Re-issue                     Pin Re-issue                  Card Block               Card Cancel   Link A/C   

 POS Limit Setup               Address Change           Releasing of Capture Card  Dispute  

    Others (Please Specify): _______________________________________________________________________ 

Reason: _____________________________________________________________________________________ 

 

Customer Name: ______________________________________________ Date of Birth: ____________________ 

Customer Address: ____________________________________________________________________________ 

Contact No: ____________________________________________ Email: ________________________________ 

Card No: 

Account No: - 

Branch Name: ___________________________________ 

Account To Be Linked - 1 - 
Account To Be Linked - 2 - 
Account To Be Linked - 3 - 

Enhance/Reduce: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

New Address: ________________________________________________________________________________ 

____________________________________________________________________________________________ 

              

 

Customer Signature Date 

 Signature Verified By   Authorized Signature 

Assigned Member: _______________________________ 

Remarks: ____________________________________________________________________________________ 

 Support Officer Signature   Authorized Signature 

Service Request 

Account Information 

Link A/C 

POS Limit Setup 

Address Change 

For Branch Use Only 

Card Division Use Only 

Dispute 

Txn Date: Txn Amount: ATM Name: 

Card Division, Trust Bhaban (2nd Floor), 
98,Shaheed Sarani, Dhaka Cantonment, Dhaka. Call 

Center: 16201(local) or 
8809611016201(overseas), Email: cards@tblbd.com 


