
Date:              

Account No.:      Pick up Branch: 

Account Name:

Card Request  Naira MasterCard Dollar MasterCard Visa Dollar Card Utility Card

PIN Issuance  New Pin  Re-Issue PIN  Last Four Digits

Token Request  New Token  Re-Issue Token

Cheque Book Request No of Leaves  50       100

Cheque Book Release

Cheque Confirmed: No of Leaves    Cheque Range:   to 

Customer’s Signature:

Kindly confirm the cheque booklet for completeness before signing as Guaranty Trust Bank Ltd shall not be re-
sponsible for any missing leaves thereafter.

Card PIN Release  Card Type    PIN Type
    
    Dollar MasterCard   Dollar MasterCard

    Visa Card Dollar   Visa Card Dollar

    Naira MasterCard   Naira MasterCard 

Declaration:
I hereby confirm that I picked up Card and/or PIN (Personal Identification Number) with the account details 
above. I undertake absolute responsibility for safeguarding my card and PIN and relieve the bank from any lia-
bility arising from unauthorized access on my account except where it is proven that the fraud arose as a direct 
result of the Bank’s negligence or misconduct.

             Authorized Signatory                Authorized Signatory

For Official Use

CIS:       OPS Head:

Customer Acknowledgment Slip  (for cheques only)

Originating Branch:

CIS Officer’s Name:         Staff ID No.:

Signature:                    Date:

Account Collectibles Request/Release Form 

Day    Month         Year

Guaranty Trust Bank Ltd 

Day    Month         Year


