[@Eﬁﬁﬁ%u Electronic Channel Dispute Form 1/3

JAMAICA LIMITED

A CHANNEL

Personal Online Banking [ ] ABM [ ] Point of Sale [ ] Visa Debit (Online/eCommerce)

Sl CUSTOMER INFORMATION

Name Contact Number Cell Number

Street Address Parish

(@ TRANSACTION INFORMATION

Card Number Account Number
First 6 Digits Last 4 Digits

Amount Transaction Date

User ID Email Address

Customer’s Report



NCB Electronic Channel Dispute Form 2/3

@l TRANSACTION INFORMATION CONTINUED

Please answer the following questions: Yes No
1. Was your card lost? L]
2. Was your card stolen? ]
3. Was your personal identification number (PIN) with the card? ]
4. a. Have you ever allowed anyone else to access your internet banking account? If so, who? ]

b. Was your internet banking password written anywhere? ]
5. a. Have you ever allowed anyone else to use your card? If so, who? ]

b. Was your PIN written anywhere? If yes, where? ]

ORIGINAL SIGNED BY CUSTOMER

If you answered “Yes” to #1 or #2, please answer the following:

A.  When did you first realize your card was missing?

Date Time Location

B. Did you notify the police? [ Yes No

Station Name



NCB Electronic Channel Dispute Form 3/3

| DECLARE THAT THE FOREGOING IS TRUE AND CORRECT.

| authorize National Commercial Bank Jamaica Limited to disclose to the police information relating to this transaction and agree to indemnify,
release and hold the bank harmless in all actions, proceedings and claims and in respect of any damages, costs and expenses in relation to

the disclosure.

Signature Date

BN INTERNAL USE ONLY (TO BE COMPLETED BY BANK OFFICIAL)

Name of Staff Location Date Liability
|:| Bank |:| Customer

Card Number Date Time

Finacle Generated Customer ID Reason Code

Resolution Date

|:| Reimbursed |:| Declined

Staff Signature ID Number
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