
  APPLICATION FOR REPLACEMENT OF CARD / PIN REISSUE
PERSONAL, SOLE PROPRIETORSHIP AND JOINT

I am/We are the legal holder(s) of the undermentioned card issued by the Society. The said card has been lost/stolen/
destroyed and in the consequence thereof I/we hereby apply to the Society for the issue of a replacement.

YES

PLEASE TICK APPROPRIATE BOX BELOW

ACCOUNT NUMBER

CELL:

TEL. (W):

TEL. (H):

EMAIL:

I/We                                                                                         

MAKE OATH AND SAY THAT

Was the loss reported over the phone? Was the loss reported over the phone?NO YES NO

Were any purchases made at a merchant during the last 10 days! YES / NO IF YES please give details- ..........................
............................................................................................................................................................................................

I am/We are the legal holder(s) of the undermentioned card issued by the Society. The said card is faulty and in
consequence thereof I/we hereby apply to the Society for the issue of a replacement. I/We have not disclosed the PIN
to any other person(s).

As I/we have forgotten my/our Personal Identification Number (PIN), I/we hereby make an application for Pin-Reissue.

LOST
CARD

FAULTY/
DAMAGED
CARD

PIN-REISSUE

CABS 520/21

ACCOUNT TYPE (tick where applicable)

DATE:..............................................................................................................             SIGNATURE: ........................................................................

GOLD TRANSACTIONAL

GOLD SAVINGS

BLUE TRANSACTIONAL

BLUE SAVINGS

SPECIAL 60 PLUS TRANSACTIONAL

SENIOR CITIZEN TRANSACTIONAL

PLATINUM TRANSACTIONAL

PLATINUM SAVINGS

CUSTOMER IDENTITY DETAILS

(DELETE INAPPLICABLE)

CUSTOMER NUMBER

Of                                                                                         

CABS would like to offer you ongoing banking services and may use your personal information to provide you with information about products or services 
that may be suitable to meet your financial needs. CABS will also share your information with the other companies within the Old Mutual Group for purposes 
of offering you with other financial services within the Group.

We may use your information or obtain information about you for the following purposes:

Ÿ Credit searches and/or verification of personal information

Ÿ Fraud prevention and detection

Ÿ Market research and statistical analysis

Ÿ Audit & record keeping purposes

Ÿ Compliance with legal & regulatory requirements

Ÿ Verifying your identity

Ÿ Sharing information with service providers we engage to process such information on our behalf or who render services to us. 

These service providers may be abroad, but we will not share your information with them unless we are satisfied that they have adequate security measures 

in place to protect your personal information.

You may access your personal information that we hold and may also request us to correct any errors, update or to delete this information. In certain cases, 
you have the right to object to the processing of your personal information.

You also have the right to complain to our regulator, the Reserve of Zimbabwe, whose contact details are:

https://www.rbz.co.zw/
Toll Free Numbers

PRIVACY NOTICE



0800 6009 - Telone landlines only
0808 6770 - Econet lines only
Or +263 242 703000
email:  info@rbz.co.zw

To view our full Privacy Notice and to exercise your preferences, please visit our website on www.cabs.co.zw

Branch Name:                                                                                                                                 Branch Code:

Account Balance:                                                                                                   Card to be sent to:                                                                                                                        

FOR FRONT OFFICE USE ONLY

Operations Manager/Officer:                                                                                                                                      Signature:

Customer Sales Consultant/ Teller:                                                                                                                            Signature:

Date:                                                                                                              

FOR BACK OFFICE OPERATIONS USE ONLY

Customer Details & Signature Verified By:                                                                                                              Signature:

Card Issue Administrator:                                                                                                                                           Signature:                                                                                                                        

Team Leader:                                                                                                                                                                 Signature:

Card ID Request Number:                                                                                                                            

Date:                                                                                                                                                                

Debit Card Number:


	Page 1
	Page 2

	Text8: 
	Text9: 
	Text10: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Account_NUmber: 
	customer_NUmer: 
	Text7: 
	Text1455: 
	Text7665: 
	email8: 
	Check Box44: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box45: Off
	Check Box46: Off
	Text59: 
	Text60: 
	Text61: 
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Text74: 
	Text75: 


