
 
          AB Bank Ltd. 
           Card Division 

                                                        54, Motijheel, Elite House (1st Floor) 
                                      Telephone: 880-2-9558510 (Direct) 

   Email: cardsteam@abbank.com.bd 
             Website: www.abbank.com.bd 

 
 

Card Lost/ Stolen/Address Change 
Application Form 

 
 

Name of Cardholder: _________________________________________________________ 

Card No: _________________________________ Date of Birth ______________________ 
 

Mailing Address (mentioned in the application form): ___________________________________ 
__________________________________________________________________________ 
 
Email: ____________________________________________________________________ 

Phone:  (h) ________________ (w) __________________ (m) ______________________ 
 

I Require a Replacement Card Due to:  
Damaged Card   Lost Card   Stolen    Lost / Forgotten PIN 
 

Other (please state) ______________________________________________________ 

 
If Card Was Lost or Stolen:   
 
Date of Loss: ___/____/____ Where loss occurred____________________________   
 
Where/when card was last used:_________________________ Amount: BDT ________ 
 
If Want to Change Mailing Address: 

Address Change (Please Specify) ________________________________________________ 

   _______________________________________________________________________ 

 
I understand my account will be debited for the Card Replacement Fee as per ABBL’s 
Schedule of Fees & Charges 

 
 
 
_______________________________________                                                              ___________________________ 
            Cardholders Signature                                                                                            Date 

 
 

 
 
Office Use Only: 

New Card Ordered:  Date ___/___/___                     Replacement fee Charged:   Yes / No 

New Card No: _________________________________________ 

If previous card damaged or PIN lost, has card been cancelled?  Yes / No   (if no, why not) 

___________________________ 

Date Card Cancelled _______________________________    

 

Staff Name & Signature:  ________________________________________ 


