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Bank of Sharjal:[ Account Closure Request Form

Date: g

Branch: £
1 S O
scounttumbers [T T T T T T [ T T 1T T] [TTTTTTITTITT] e
Account Type: i £ 5

Reason for Closure: rabaall BV

| hereby confirm to the Bank that there are no active Direct Debits or Sel ) sSaall Clally Adag po Adatue IS0 5 ladi yilie aad aa g Y adly il 3 i s
outstanding cheques linked to the above mentioned account.

Please close my/our above account(s) and pay me/us the outstanding iy 5 Gaadad ey e aal) oSlei Ayl LLiall Ujlua/ (lua 3320 el )
balance therein after applying interest and deducting all your dues and 2oLl 3y sSAall Cilapdatll o Cada g O il @ gy 5 Cilistise paes

charges, if any, as per the disposal instructions below:

Disposal Instructions i pall clagdad

Currency Amount Net Interest & Charges: il o sy 320l ila dadll
Outstanding balance: l:l:l:‘ | | | | | | | | | | | | | | | | | | | ) daa )
Currency Account Number luall 48
’:] Credit to another account with BOS | | | | | | | | | | | | | | | | | | | | | | | ALl ey pe JA) Cls B ady D
Account Name: bl o
D Remit the balance to other Bank by “Manager Cheque/ Transfer” Jasad [ o yean i duaud g 5al dliy ) @i aea )l pdy D
Currency Account Number Slall b
Beneficiary Account Number: | | | | | | | | | | | | | | | | | | | | | | | il o
(=20 N A 0 N I s e
Beneficiary Name: ) al
Bank Name: RE ]
Address: 10l siall
D Withdraw the balance in cash a5 @Sl gyl s D
D Other Instructions: oAl Gl D
With the closure of the above mentioned account, | understand that all facilities T8 sl 13gy A yall gl gan ol g asf ol o3l Sl Claall 33 e
linked to this account will be cancelled with immediate effect.
Signature of Account Holder (1): Signature of Account Holder (2): Signature of Account Holder (3):

Name: Name: Name:

Note: a. Upon closure of account, kindly return Debit/ Credit Cards and cheque books linked to the account.
b. With the cancellation of the Principal Credit Card, the Supplementary Credit Card Account(s) will also be cancelled.
c. Please present a valid Emirates ID or Passport at the counter when submitting the closing form.

To Be Filled In By A Bank Official Only ‘

IATM Card received at the branch and . . X i
ldestroyed Card Number: Signature: Date:
: . Card Number 1:
Credit Card/s received at the branch and )
Branch Operations Use Signature: Date:
P destroyed Card Number 2:
Cheque leaves received at the branch and Nos. from: to Signature: Date:
destroyed
IAccount Closure Checklist Completed: [Signature: Date:
Customer Service Use - — -
IAccount Closure Checklist verified: Signature: Date:
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