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T BANK LIMITED
TOBANK POSTBOX: 631

HEAD OFFICE : TCC Complex Building, Samten Lam,
THIMPHU: BHUTAN

Card Replacement Application Form

Please fill form in CAPTIAL LETTERS only. All fields marked * are MANDATORY

Please Tick the appropriate Product

Date: / /

The Branch Manager

Branch

Sir/Madam,
I hereby request T Bank Ltd. to kindly replace the following card registered with your bank:
CARD TYPE: (J International VISA Debit Card () International VISA Credit Card

(Jinternational VISA Corporate Credit Card (—J RuPay Card

Name*

Account No.*

CID No.*

Phone Number*

Reason

APPLICABLE CHARGES (GST SHALL APPLY SEPARATELY)
CARD TYPE REPLACEMENT CHARGE
VISA Debit Card Nu. 250/~
VISA Credit Card Nu. 300/-
VISA Corporate Credit Card Nu. 300/-
RuPay Card Nu. 200/-

I, hereby accept and authorize the Bank to debit the applicable Fees and Charges from my account.

(Signature)
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