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Elavon Merchant Services
PO Box 466
Brighton, East Sussex

BNS5O 9 AW
United Kingdom

Recovered Card Reward Claim Form

Surname

Address

Tel Number Sex Female Male
(NI) Number Date of Birth

Bank Account Number Sort Code

Bank Name

Please be aware that any missing personal information will result in the claim being delayed/not processed until this information is provided. Reward will be paid to
above mentioned bank account.

2. Card Details

CARD SCHEME SWITCH /Solo/Maestro UK MasterCard VISA Diners Club
(Please tick where appropriate)

Bank Name

Card No

Expiry Date / Issue No (If Applicable)

Card Name

3. Merchant Details

Merchant Identification Number

Reason For Recovery Of Card
(Please Print)

Date Card Recovered (dd/mm/yy):

Merchant Name and Address

Reward Payable To (please print):

Signature Date

All information needs to be filled in, otherwise the claim will be rejected.

*Please cut off the bottom right hand corner of the card only. Return both parts with the top copy (i.e. white copy) of this document to
address above. If you are suspicious of a cardholder please call our authorisation line. Rewards will only be payable when a retain card
request has been issued either by the terminal or by an authorisation agent. Please attach terminal receipt which clearly states Retain
Card or include the "'Retain Card Authorisation code” which was given over the phone by the Authorisation Agent.
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