o1 J—s-s  Credit Card Transaction Dispute Form
Al O Ml Q‘— ol ey il

Islamic Finance
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Credit Card Number
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*| declare the above transaction(s) disputed based on following reason(s):

1 Transaction NOT recognized, need clarification on the following :
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A) Merchant Name. B) Merchant Location Rl g () AW e ()
C) Transaction Date D) Transaction Amount Addadl 2ed (3) Addl 2 ()
2 Duplicate Billing 5%k 4lalas
3 Credit Posted as Debit Al Jay cpad) Caplall (A Glaall (8 o
4 Returned the Goods lelad gls ) &
5 Cancelled Recurring Membership/ Subscription Al _EEY) [ Ay gaall ola)
6 Not Participated / Unauthorized Transaction ) g0 (53 e S lae
7 Paid by Other Means GoAl Al gy gdall 5
8 Incorrect Amount dana e 4l
9  Cash not Dispensed from ATM ( Full / Partial) (4 e 3 / S alaall ) IV Gl peall Slean 8 28 oy a2
10 Refund / Credit Not Received. alig al (13 38 [ 4y a
11 Cancelled Transaction — Cancelation Code NMELNICRY AT EA IR PIIYS
12 Service / Goods Not Received — Expected Date of Receipt /] psloill 18 giall oo Ul Al ol deds / 4cliay
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O | confirm that no time the card was out of my possession
| Authorize ASEEL to Debit my card with a dispute handing fee of 100AED for
each disputed transaction proved valid by the merchant

e Please attach all supporting documents

e Incomplete information/documents will lead to processing delay
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e Number of pages attached including this dispute form:

Primary Cardholder Signature
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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




