
TOKEN REPLACEMENT FORM

ACCOUNT NAME:

ACCOUNT NUMBER:

TOKEN ID:

ISSUE WITH DEVICE:

PICK-UP-OPTION

Self

Proxy (The customer should send the proxy with a duly signed 
letter of authorization) 

Courier Delivery

Delivery Address (outside Nigeria only):

Authorised Signature:         Authorised Signature:

Forms should be filled and mailed to alphateam@gtbplc.com for custom-
ers outside Nigeria.

For Official Use Only:

NEW TOKEN ID.

TREATED BY:

     Name             Signature     Date

(Tech Audit Staff):

APPROVED BY:

 Name       Signature     Date

Guaranty Trust Bank Ltd 


