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Customer’s Reimbursement Form (For wrong Bill Payment Transactions)
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I(Mr. / Miss / Mrs.) (Phone number)
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have made the payment for goods/services via following channels:
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via KrungsriOnline

ihueiinesvessunasiiann
via Krungsri Branch (Please specify the name of branch)
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via Krungsri Mobile App
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via Krungsri ATM

[] 6 smusmsngarsdmdimd
via Krungsri e-Payment
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via Krungsri Phone 1572
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via Krungsri Cash Bill Payment ,
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(Only channel 7, please contact service branch)
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Payable to (Please specify the name of company/biller)
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Wrong Ref. Wrong amount
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Please select the wrong transaction
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Others (Please specify)
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hereby request the Bank to proceed as mention below
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Amount (Please specify)
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Credit to the correct account
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I have attached all the following relevant documents:

Amount of (Please Specify) Ref. (Please specify)
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Copy of Thai National ID card / Passport

2. dwnluudamsthszluveaidingiusise vse adl ATM vsenangumsisemsdug
Copy of transaction slips or ATM slips or transactional documents
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I shall not request the Bank to return the fees and expenses which the Bank has previously charged and I hereby agree to pay the fees and expenses which may occur from

my instruction hereunder. In the case where the Bank is unable to proceed the reimbursement regardless of any reason, I agree and accept that the Bank shall not be responsible and I

shall pursue the fund from company/biller directly.

< o y ¢ o y
HunaLvie ns_nnda FAX uuuvlaiuﬂ%’auﬁnﬂgmmﬁﬁmmm 0-2683-1275 ‘I’igﬂ email Tmmmmmnﬂeimmwangmmﬁ rpoper@Kkrungsri.com
P P P S A PN P a g a ¢ A
aoUaINVOHAMUNNIAN ﬂﬂﬂﬂnijﬂll[{]ﬂﬂn1ﬂjiﬂSiﬂlﬁnlﬂﬂdﬂﬁﬂmﬂﬂiﬂuﬂﬁ HN1ENQY 0-2296-2776-7 450 Call Center 1572
Please send this from with your supporting documents by Fax to 02-6831275 or E-mail to rpoper@Kkrungsri.com

For further information please contact 02-296-2776 and 02-296-2777 or Call Center 1572
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