
                                                           
 

Date: _____________________ 
 

Prime Commercial Bank Ltd. 

………………………Branch. 

 

Sub: Credit Card Transaction Dispute. 

 

Transaction(s) Detail 

 

Transaction Date/Time:  ______________________________  

 

Amount:               ______________________________ 

 

ATM Terminal/ POS Merchant: ______________________________ 

 

ATM/ POS Location:   ______________________________ 

 

ATM/ POS Response:   ______________________________ 

 

Yours Sincerely, 

 

Account Holder’s Name:  _____________________________________ 

 

 

Account Number:   

 

 

Card Number:  

  

 

Contact Number: _____________________________________ 

 

 

 

Signature: 

 

 

 

Note: Please be aware that the settlement of discrepancies for the claim might take 

longer depending upon the type of discrepancies. 
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