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1 / /
2. / /
3. / /

| acknowledge receipt of my Debit/Credit card statement; | find
that the transactions mentioned above have been charged
erroneously. Kindly investigate and rectify.
Dispute Reason/s (Tick as appropriate)
0O ATM did not dispense Cash.

Partially dispensed cash:
O Requested Amount:
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Dispensed Cash
O My account was debited twice for the same amount.
| did not authorize/participate in the transaction(s). Please block
O my card and replace it to avoid any further fraudulent
transactions. | confirm that my card was in my possession.
The transaction was cancelled, but my card/account was
O debited.
My card/account is debited with an incorrect amount.
The correct amount is:
| ordered for goods/services from the above merchant, but have
O not received them even after my follow up/resolution with the
merchant. (Attached proof of correspondence)

O |  pad the mentioned amount by other means
(Cash/Cheque/other card) Attached proof of payment.
O | have cancelled my subscription with the merchant prior to the

transaction date (Attached proof of cancellation in writing).
I have cancelled my reservation with the above mentioned hotel
O within the cancellation period as per policy (Attached proof of
cancellation).
The merchant issued a credit/refund voucher in my favor, which
O isnot posted to my card account (Attached proof of credit/refund
voucher)
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Others (please specify in brief):
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If you have obtained this form through the bank’s website,
Please send the filled and signed Card Transaction Dispute
form to customer_service@saib.com.sa after scanning it. If you
have changed your contact details (address/Telephone etc.),
please let us know

With regard to the above claim, | fully understand that any amount
refunded to me is provisional pending the final outcome of the bank's
investigations. Further, should the transactions be proved true and
correct, it is understood that the said amount will be re-debited from
my account. Therefore, | authorize the bank to debit my account and
collect any charges relating to the investigation of the dispute.

Itis understood and agreed that any amounts due under this request
are exclusive of any Value Added Tax (VAT). Hence VAT shall be
added at the current applicable rate as amended from time to time,
as per the VAT Rules and Regulations effective the First of January
2018.
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Signature: o8 sl
For Bank Use Only

Branch: i Al
Name & Signature of Branch Staff: A Clhse ad 5 g aul
Operations Officer: lleal) ol ga
Reference: el

Dispute Received on:
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The Saudi Investment Bank, a Saudi Joint Stock Co., HO: Riyadh CR 1010011570,
National Address: 8081- Sheikh Abdul Rahman bin Hassan - Al-Wizarat — Al Maather —
Unit No. 2 — AR Riyadh 12622 — 3144, subject to SAMA supervision
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