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MpunoxeHue 26 Kk MNopaaky npoBefieHUs onepauuii GU3MUecKMMU NMLAMH
Annex 26 to Individual Services Procedure

3ASIBJIEHME O HECOTJTIACKUM C ONEPALIMEN
DISPUTE FORM

®amunus Mma OTyectBo KnunerTa | Full name of Client:

Homep kapTbl | Card number: Cpok aericTeus | Expiry Date

Wmsa [lepxatens kaptel | Cardholder's Name
Kak ykasaHo Ha kapTe | As presented on the card

fl U3yumnn BLINUCKY U He cornaceH co cneaytowen onepauued | | have received and learned the statement
and | do not agree with the following transaction:

[lata coseplieHus onepaumu | Transaction Date

MecTo coBeplueHu1s onepaumu | Merchant Name & Location

Cymma onepauuu B BaNOTE NNATEXA
Amount in Transaction Currency

PekBK3KTLI NonyuaTens (Ykasats Homep baHkoBckoro cueTd, BUK 6aHka, HoOMep KapTbl monyyaTens,
Homep TenedoHa, HoMep kolenbka U T.4.) | Details of the recipient (specify the Bank account number, BIC
of the Bank, card number of the recipient, phone number, e-wallet, etc.)

fl 3asBnAto cnepyiouiee (0OTMETUTbL BCE HYXKHbIE MYHKTbI)
I declare the following (please mark all applicable sections):

Hw 2, HK1 KTO MO0 MHe M3BECTHbIM, HE MPUUYACTEH K COBEPLUEHWIO YKA3AHHOW Bbille onepaLiu
Neither me, nor anyone | know participated in the above mentioned transaction.

Mosi KapTa NOCTOAHHO HAXOAMACH B MOEM PACMOPSXEHWUH U A He NepefdBan ee komy-nmbo | My card has been
in my possession all the time and | did not give the card to anyone.

Mos kapTa 6bina YytepsaHa/ykpaaeHa (HYxHoe noavepkHyTs) | My card was lost/stolen (please cross the applicable)
[Jata / Date:

MecTo / Location:

CyMMa TpaH3aKLUMK M3MeHeHa Be3 Mmoero cornacus | The amount of the transaction was altered without my
permission: ¢ | from Ha | to

(NprnoxwuTb KonKio Yeka / please attach the copy of the transaction receipt).

Al NbITANCA NONYYMTb HANTMUHbIE B BAHKOMATE, HO HE MOMYYKI 3aNpOLLEHHYI CYMMY
| participated in the ATM Cash Disbursement, but did not receive the requested cash.
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A nbiTancsa NoNYyyMTb HANTMYHbIE B 6aHkomaTe

HO NONYHYKN LB HACTL 3ANPOLIEHHON CYMMBI (ykasaTb 3anpalumeaemyto cymmy / please type the requested amount),

| participated in the ATM Cash Disbursement:
but Onlg received a part ofthe reqUESted cash: (ykasaTtb nonyuerHyto cymmy / please type the requested amount),

fl y4acTBOBO TONBKO B OAHOWM ONepaLi Ha OCNApUBAEMYtO CYMMY, OAHAKO, CYMMA TPAH3AKLIMM, YKA3AHHASA
BblLLe, 6bINA ABAX/bI CMMCAHA C MOEro kKapToyHoro cyeta | | only participated in one transaction for the disputed
amount, however the disputed amount was charged to my account twice.

KynneHHble MHO TOBAPbLI/YCAYrK OMaaUeHbl pYriM cnocobom (MprnoxuTb JOKYMEHT, MOATBEPXAAIOLWMIA GaKT
onnaThl TOBAPOB/YCAYr Apyrim cnocobom) | Goods/Services purchased by me were paid by other means (please
attach documents to confirm).

fl BepHY TOBAP MO YKA3AHHOM BbILLIE OMEPALIMK, HO CYMMA TPAH3AKLIMK HE 30YNUCSIEHA HO MOM KAPTOYHBbIM cyeT
(NprnoxwmTh KOMKIO KpearToBoro yeka) | | returned goods, but my account has not been credited with the disput-
ed amount yet (please attach the Credit Transaction Receipt).

f obpatancsa/He 06palLianca B MPABOOXPAHWUTENbHbIE OPraHbl (HYKHOe MoAYepKHYTL). Ecin Bbl obpaluanuce, To
ykaxkmTe AaTy, N° 0bpatleHns, HaMMeHOBAHWe NPABOOXpAHKTENbHOrO opraHa. | | applied / did not apply to the
authorities (please, underline as appropriate). If you applied, please specify the date, application N°, the name of
the authority.

JApyroe | Other.

OnuLLIKTe AeTANM MHLMAEHTA (4TO MPOM30LLIIO, KOFAd (YKa3aTb AATY M BPEMA MHLMAEHTA), KOK 1 C MOMOLLbIO
KaKWX cpeacTB Bol 310 06Hapyxwunu). | Specify the details of the incident (what happened, when (note the date
and time of the incident), how did you discover the incident, and what tools were of help?)

Mpoluy 3a4UCAUTL CYMMY OCNAPUBAEMON OMEepaL MK HA MO cyeT
Please credit my account with the disputed amount.

Moanuck [lepxatena kaptel / Cardholder’s Signature

OTMETKW BAHKA | FOR BANK USE ONLY

Client’s NID TTTT T 1711

[Jata | Date

Moanwuce | Signature
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