@O TR
rmeneemer™ ACCOUNT REACTIVATION /BLOCKING FORM

REQUEST DATE:

ACTION REQUESTED (cHeck THe Box) Kindly state your reason for this request:

I:I ACCOUNT REACTIVATION
|:| ACCOUNT BLOCKING

REGISTERED MOBILE NO:

FIRST NAME: MIDDLE NAME: LAST NAME:
RESIDENTIAL ADDRESS:

DATE OF BIRTH: CIVIL STATUS: GENDER:
CONTACT NUMBERS: EMAIL ADDRESS:

Terms and Condition:
a) | agree to the following fees and requirements in case of any transaction are being requested and all
transaction fees are automatically deducted on my loadwallet credits.
b) 1also agree that requesting of any of the following transaction will be processed within 24hours.
c) Reactivation( if Frozen) is Php200.00
d) Requirements: Account Reactivation / Blocking Form & Photocopy of Valid 1.D.

| hereby certify that the above information is true and correct.

Member Signature: Date:

¢ ok ok k% FOR ENEGOSYO PERSONNEL ONLY % 3 o s o s

RECEIVED BY:

NAME: .
DATE. —— REG.MOBILE NO.:
SIGNATURE: STATUS:

et PE OF REGISTRATION.
NAME: LOADWALLET BALANCE:
DATE: TIME:
SIGNATURE: DATE OF REGISTRATION:




