
 
THE VARACHHA CO-OP BANK LTD., SURAT 

APPLICATION FORM FOR BLOCK OF ATM/DEBIT CARD

 Date: ___ /___ /_________ 
To,
The Branch Manager, 
________________Branch 

Dear Sir, 

I would like you to BLOCK my Debit/ATM Card. 

A/C NAME: _______________________________________________________________ 

ACCOUNT NO: 

CARD NO: 

MOBILE NO: 

Please tick appropriate box. 

Lost/Misplace card 
Any other reason for hot listing 

Please Specify ______________________________________________________________ 

 I understand that there is a charge applicable for cancellation of ATM/Debit card, which 
I authorize the Bank to debit from my above account as applicable.
Block card can not be revoke back.
Customer Resident Address: 
____________________________________________________________________________
____________________________________________________________________________

___________________   
 

Customer's signature
______________ ________________ ______________ 
(First applicant) (Second applicant) (Third applicant) 
-------------------------------------------------------------------------------------------------------------------

For Bank Use Only 
Signature verified and allowed for require 

___________________________ __________________________ 
Authorised Branch Officer Sign        Branch Manager Sign 


