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CANCELLATION OF VISA CREDIT CARD


	Date:
	     /     /     



The undersigned, holder of a Visa Credit Card, requests the Bank to cancel the below mentioned card(s):

	Cardholder Name:
	[bookmark: Text1]     

	Additional Name:
	[bookmark: Text2]     

	Card Number:
	[bookmark: Text3]     

	Effective:
	[bookmark: Text12]     

	
	

	In any case after having paid all outstanding balances listed below and approval by the bank.

	

	Outstanding balance on the card will be:

	[bookmark: Check3]|_| Paid in cash
	|_| Transferred from:
	

	|_| Paid by issuance of cheque
	
	

	
	
	

	
	

	Reason for cancellation:
	

	

	

	I/we understand that in accordance with the Visa Card International rules and regulations, and article 8 of the General Terms and Conditions for Visa Credit Card that I/we will be liable for all outstanding balances after it’s cancellation date as before, equally any collateral I/we granted will be in full force until 180 days after cancellation of the card. I/we acknowledge that the credit balance available on any assigned account can only be released after mentioned term of 180 days.

	

	Authorized signature(s):

	

	
	Date:
	     /     /     
	

	
	Date:
	[bookmark: Text9][bookmark: Text10][bookmark: Text11]     /     /     
	

	

	

	FOR BANK USE ONLY

	For Card Dept. use
	
	For Payment Dept. use

	Date:
	
	
	Date:
	

	Processed by:
	
	
	Processed by:
	

	Controlled by:
	
	
	Controlled by:
	

	
	
	
	
	

	Cash Collateral:
	|_| Yes
	|_| No
	
	STO:
	|_| Yes
	|_| No
	STO#
	





[image: ]
CA019.03.08/25	Vidanova Bank
image1.jpg
o
vidanova

BANK




image2.jpeg




