Please complete and sign this form, scan and send it consorted with a copy of the pertinent statement and any available document/s in this respect to info@ royalbank.az  
Investigation Request of unknown Entries

Cardholder's Name:.............................................
A/c Number: 3812 -  .............................
Merchant: .............................................................
Foreign Amount: ..................................







dd.mm.yy



Transaction  Date: ................................  
I do not agree with this transaction. I tick the appropriate section to indicate the reason why. I will attach the necessary documents.

	 FORMCHECKBOX 

	Neither I nor anyone authorised by me engaged in this transaction.



	 FORMCHECKBOX 

	The amount on the sales slip/invoice does not match the amount charged. I have enclosed the sale slip/invoice with the correct amount.



	 FORMCHECKBOX 

	The goods/services do not correspond with the description. I have returned the merchandise and have contacted the merchant by phone/in writing and asked to replace the goods or issue a credit. Further details of the expected services / goods are enclosed,the correspondence with the merchant and the return slip.



	 FORMCHECKBOX 

	I cancelled the subscription/the hotel reservation on the above mentioned date. Please find above the cancellation code / the proove of cancellation in writing.



	 FORMCHECKBOX 

	The merchant accepted the cancellation of the returned merchandise/the cancellation of services. The merchandise was returned/services were cancelled on the above mentioned date. I enclose a copy of the credit slip. The credit hasn´t yet been posted to my card account. 



	 FORMCHECKBOX 

	I have already payed for the received goods/services by other means. I attach the evidence of alternate payment method, like a voucher, cash receipt, statement, voucher.

	 FORMCHECKBOX 

	I have not received the goods / service and therefore I contacted the merchant on the above mentioned date. I have neither received a credit nor the ordered goods/services. I attach a descprition of the goods/services expected and the correspondence with the merchant.

	 FORMCHECKBOX 

	The received goods were broken/unable to use for the purpose sold. The merchandise was received on the (1) date instead of (2) mentioned date. I have returned the merchandise and I asked the merchant by phone/in writing for replacement/to issue a credit. Futher details of the facts ot the dispute, the correspondence and the return slip.


I hereby certify that all given information is correct.

............................................

..................................................................................

Date

                    signed by cardholder
CC:  EXPORT DEVELOPMENT BANK 
           EMAIL : hengameh.khorram@edbi.ir , creditcard@edbi.ir   and/or
           FAX  NO. (+98 21) 88703462

