
DEBIT CARD ACKNOWLEDGEMENT FORM

We con�rm having checked and veri�ed the identity of the customer and personal presence for collection of the Debit Card after being satis�ed with

the signature(s) veri�cation, correctness and completeness of information provided in the form and complying with all the required procedures and

formalities.

Please input welcome pack reference number (only applicable for Debit Card acknowledgement): 

BOM/BM ApprovalSignature of Counter Services Of�cer

THE MANAGER,
SONERI BANK LIMITED

  ) in the applicable box and �ll in the details in BLOCK LETTERSPlease mark ( 
Cutting/Alterations (if any) must be authorised by the customer with his/her full signature.

Branch
Date:

(DD/MM/YY)

FOR BANK’S USE ONLY

DETAILS OF ACCOUNT

Signature/Thumb Impression of Card Holder

Captured Card Acknowledgement Receipt:

I hereby acknowledge and con�rm having personally collected my card captured while conducting transaction at your branch’s ATM, details of

which are appended below;

Name: Identity Document Number:

Issuing Bank/Branch: 

Title on Card: ATM ID:

Mobile Number:
(Please input last 4 digits only)
Card Number:

Account Title

Date & Time of Captured Card:

Date & Time of Card Delivery:

Account No. CIF No.

Debit Card Acknowledgement Receipt - SNBL Customer:

I, maintaining the above mentioned account number, hereby acknowledge and con�rm the receipt of my Debit Card under sealed envelope.

CNIC No.


