Customer Complaint Form for ATM Transaction

To:

The Branch Manager,

TS FIXATA S,

The Maharashtra State Co-op. Bank Ltd.,
3 merrsy w2 Hi-sifadfes o= far.

Branch / s1mrar

City / arg7

Pin No. / faada=

1) Customer Information / zirg=sr=i arfadh
Name of Customer / sitrg=sra =1sf :
Account No. / &1a& a1 :
Debit Card/ATM Card No./2fS2/gdier & 7=t =

2) ATM Information / gdigw mifgdh :
Location of the ATM /gdgw = f3=sror :
Name of ATM Bank / gdigr si- a1rer

3) Nature of the Complaints / a=r8< w=sg

a) Complaint relating to Cash withdrawa ire w=n Srevarasell aHr
Amount requested for withdrawal /aroft S&eft & w7 ¥./Rs.
actually disbursed at ATM/ gt faadia &=+ &./Rs.

Amount debited to the Account / 718 eratel TWHH &./ Rs.

Date & time of transaction / =r=sgrr=Rarfirsds / /2014. am/pm
b)Other Complaints /za¢ asr&

Date: / /
fRars: / /
Signature of the Card Holder
F1E hr |9d)
Mobile No/ #ierrger .-
Landline No /gees=it =.-
E-mail id /£-8e -
(ATM Card Holder affilated to Branch of the Bank
HISLF dhdier grreaeft gerre ong.
Copy to:

The Incharge / Officer ATM Cell,
The Maharashtra State Co-op.Bank Ltd.,
9, Maharashtra Chamber of Commerce Lane, Fort, Mumbai.



