Travel Notification Form

Date: __/_

_/20__(dd/mm/yyyy)

To: Fraud Department (Card Centre)

Cardholder Name:

Signature:

NOUVOBANQ

Seychelles International
Mercantile Banking Corporation Ltd

Bank Account Name:

Bank Account Number:

Debit Card Number: (Mask Format)
eg.. 422222%*****1111

Date of Travel:

Date of Return:

Destinations:

Contact Number / Email whilst Overseas:

Q Helpful Tips...

Always hide you pin during a transaction

Do not share your PIN with any person

Do not let your card out of your possession during a transaction

Register to the Bank SMS Alert service

Make sure your mobile number registered with the bank is on roaming whilst overseas.

Do not store your card and PIN together. Memorize your PIN and destroy the envelope

which was provided to you upon collection of your card




