Arubabank:
understands

FRAUD PROTECTION CLAIM FORM

General Information Customer

Name:
Address:
aty. country:
Home phone: e Cell/Work phone: ...
Date of Birth: bbb b (MmDDYY)

TypeofID: | [IDCard

~ [Driving License | [Passport

Credit Card Information

Credit Card no. in full:

VISA

MASTERCARD

Additional information ( Please fill in to the best of your knowledge)

When did you notice your Credit Card missing?

Where were you when you noticed?

When/ where did you last use your credit card? b0 1 (MMDDYY)

Other:

/b | [Police Report
Please attach a copy to this form Please attach the original document to this form
Signed for:
Signature*: Date: L 1 1 (mmDDYY)

*By placing your signature you declare you have provided correct information

Please print this form and deliver at one of our branches.



