J Print

Please select one of the following (including
submitting an error or dispute):

1 Gift Card

Request form to redeem TD Bank Visa® Gift Card(s)

Let us help you access remaining Gift Card funds.

If the information you provide matches our records for a Gift Card with a remaining balance, a check for
that balance will be issued to the requester named on this form. Please provide as much detail as possible
to help with processing.

Complete all required fields. Once finished, review once more for accuracy.

1.

Gift Card Number:
Expiration Date:

If you don’t have the physical Gift Cards available, please provide the following details:

Original Buyer's First Name:

Original Buyer's Last Name:

Starting Gift Card Value: $

Last Transaction Date (exact or approximate):

Last Transaction Amount (exact or approximate): $

Requester's information: If eligible, we'll issue any remaining Gift Card funds as a check to the
name provided below and mail it to the address provided.

Requester's First Name:

Requester's Last Name:
Address Line 1:
Address Line 2:

City:

State: -- Select --

Zip:

Phone:

Email:

Attestation and signature:

By signing below, | declare that all the information provided on this form is true and accurate to the best of
my knowledge. | certify that I'm the legitimate and rightful owner of the Gift Card.

Signature: Date:




How to submit this form to us:

In person: By mail:
Bring this completed TD VISA Gift Cards
form to any TD Bank Store. P.O. Box 7026

Lewiston, ME 04243-7026

We're pleased to help you today! If this request form is approved, a check for the remaining balance of your
Gift Card(s) will be issued within 30 business days. Questions? Visit your local TD Bank Store for support.
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