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Credit Card Services Form
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D Cancel Credit Card (reason)*
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D Transfer excess amount of BD
D Reissue the Credit Card for the reason
Card Lost/Stolen
Card Damaged
Reissue of PIN

Change of name
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Name on Credit Card
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D Please link Credit Card to the following A/C No.
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D Please print the statement of account
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I/we acknowledge the receipt of Credit Card and PIN number from KFH-Bahrain
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I/we hereby provide my consent to the Bank to destroy all security cheques relating to my/our credit card(s)
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Branch Manager
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