
Załącznik Nr 5 do „Instrukcji służbowej świadczenia usługi bankowości
 internetowej dla posiadaczy rachunków bankowych 

w Banku Spółdzielczym w Ząbkowicach Śl.” 
 

                                  ................................................
                                                       Miejscowość i data

Formularz reklamacyjny do usługi „ebs-zabkowicesl.pl”

                                                     

Dane Posiadacza rachunku:

Imię  

Nazwisko 

Nazwa firmy



Login       
__________________________________________________________________
Dane dotyczące reklamowanego zlecenia:

Data wysłania zlecenia: .........  godzina 

Kwota zlecenia 

Numer rachunku odbiorcy:  …...................................................................................

Dane odbiorcy …........................................................................................................

Opis reklamacji  (Prosimy podać pełny opis zakresu reklamacji) :  

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

……………………….……………… …………………………………………………….
Podpis Posiadacza rachunku                         data i podpis pracownika przyjmującego reklamację 


