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1207184 | ST /STOLEN CARD REPORT FORM

Financial Partner

Log No: Date

Time reported to Card Centre

To: Equity Bank Limited Card Centre

I/We hereby advise the loss of my/our ATM Card
(Nameinfull)

Account Number Nameand addr essof the per son reporting other thanthe

card holder?

Logt Solen Other Relation tocardholder

CardholdersName Branch

HomeAddress: Postal Address:

City Country Cardlast Usd Date Amount

HomeTd. Number M obileNo: Egtimated Balance of theAccount

Card Number Circumstancesof lossor theft

Isthecard linked totheATM?

Emer gency Replacement Card/Activation

Yes No

List of other cards or documents that were lost or stolen

[/We will continueto make every effort to find the lost card, which, if found, will be presented to the bank for cancellation.

Signature of Card holder

Date

Time reported

Actioned by

EB 062

Signature




