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CMB Wing Lung Bank ATM - Claim Form
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To:  CMB Wing Lung Bank Limited
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Date
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Contact Phone Number
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Transaction Account No.
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Account Name
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Transaction Amount
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Amount Claimed
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Card Issuing Bank and Branch
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Transaction Type
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Cash Withdrawal Fund Transfer Interbank Transfer
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Cheque Deposit Cash Deposit
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Customer Advice Slip Attached
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Yes No (Reference =~ ) Others
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Withdrawal / Transfer Amount
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Cash Dispensed
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Account Debited
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Transferee Bank
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Transferee AccountNo.
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Transfer Reference No.
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Account Credited
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Card Retained
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Transaction Cancelled Transaction Accepted
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Personal information is collected for the handling of the mis-transfer of funds and relevant information may be disclosed to other third parties (e.g. the Transferee’s
Institution and the Hong Kong Police Force) for investigation purposes and other purposes as referred to in our current statement or policy on the personal data

% 3522 Signature(s) of Customer
HHH Date:
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Reporting Branch/Department

Maker (Name & Signature) Checker (Name & Signature)

OPC Received Date

SACC No.
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