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Islamic Finance

CUSTOMER CONTACT UPDATE

Date:

Customer Name

Card Holder Name

Credit Card Number

Card Type Primary

Supplementary

To;

The Manager

Aseel Islamic Finance
Branch:

UA.E

Dear Sir/Madam,

Please select the appropriate box

I/We hereby request you to update my/our address/contact details in your record as below:

New Contact Details

P.O. Box Office/Shop No
Building Name Street Name
Office Tel. No Office Fax No.

Location/Area

Nearest Land Mark

Emirates

Business Email ID

Key person Mobile

Personal Email ID

ANY OLNEE DETAIIS: ..ottt e sttt st b st e st bbbt be sesea et eae se s s et eae s 4 sea bt e ae st aes et eae st enbetase st sabeesanbeesans

(if any please describe)

Primary Cardholder Signature

For Official Use Only:

Signature verified by:

Record updated by:

Approved by:
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Please mail this form to ASEEL, Card Center. PO Box 94669 Abu Dhabi. Or Fax to: +97126354711, Or Email it to: ASLCARDOPS@fgb.ae




