
PCD/Iss/013-E 
DASHEN BANK S.C.                                            

________________________ AREA BANK 
ACCOUNT CLOSING/LINKING REQUEST FORM 

 
TO:                                      PAYMENT CARD DEPARTMENT 
 
Cardholder Name:    _________________________________ 
 
Area Bank:               _________________________________ 
 
Card Number:          _________________________________ 
 
The New Account to be Linked: 
       Type:              Saving                                   Current  
 
       Area Bank:                ___________________ A/C Number:   ______________________                               
 
Date of Birth:                   ______________________________ 
 
ID Number:                      ______________________________ 
 
Link As :       Primary A/C                        Secondary A/C 
 
Existing Account to be Closed: 
 
 Type A/C Number Area Bank 
Primary    
Secondary    
 General Description of Reason for the Request: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Cardholder Signature: ________________________    Date: _____________________ 
 
 
FOR OFFICE USE ONLY                                            
Area Bank: 
Request Processed By:  
 
Name:   ___________________     Signature: ___________________        Date: ___________ 
 
Request Approved By: 
 
Name:   ___________________     Signature: ____________________      Date: ___________ 
Payment Card Department: 
Application Processing Officer 
 
  Name:   __________________     Signature: _____________________     Date: ___________ 
Request Approved By: 
 
  Name:   __________________     Signature: _____________________     Date: ___________  
 


