
The Officer-in-Charge/ Branch Manager,    

State Bank of India,  

Republic Maldives.  

______________________________________________________________________________ 

    (Please mark √) 

 REFUND OF UNDISPENSED CASH FROM ATM   

 

 UNSUCCESSFUL POS TRANSACTION   

  

UNSUCCESSFUL E-COMM TRANSACTIONS  
  
1. Account Number :  

2. ATM Card No :  

3. ATM/POS Location :  

4. ATM/POS ID :  

5. Merchant Name 

(For E-comm Transactions) 

:  

6. Date of transaction :  

7. Transaction Number :  

8. Attempted amount :  Currency:  

9. Disputed amount :  

10. Remarks:  :  

 

Copy/screenshot of disputed ATM/POS/E-comm transaction slip(s) is enclosed for reference. Please 

arrange for refund of disputed amount.  
  

  

Signature : _____________________  

Name       : ____________________________Mobile No.:___________  

E mail ID : _________________________________________________  

Date         : _____________________  

_____________________________________________________________________________  

 For Office Use:  
  

Dispute amount ___________ refunded on ___________   DC No: _________ 

  

   

 

 Assistant               Officer-in-Charge:                                                              


