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Application for further Deferral under the Relief program 
encouraged by the UAE Monetary Authorities 

Branch  

Account No.  

(Individual) Date  
(dd/mm/2020) 

Customer Acknowledgment 
 
I, the undersigned, holder of the above account number, would like to apply for further deferral of the instalments in principal and interest 
due under loan(s) granted to me till the 30th of June 2021 in line with the relief program encouraged by the UAE Monetary Authorities to 
individuals affected by the COVID-19 pandemic. 
 
I confirm that I am affected by the pandemic for the following reason: 
 
My Current employer is: 

Name  

Economic Sector  

And has been affected, is delaying/reducing the payment of salaries for the upcoming period (evidence attached). 

I have been with my employer for  years and my current position is  

earning a salary of AED  per month. 

   
I would appreciate if the Bank, upon approval of my request, provides me with the necessary addendum to the existing Loan agreement 
with the amended repayment schedule for my signature. 
 
I have read and understood that this form and its content are considered supplementary to the signed agreements with the Bank 
for a temporary period under the specific circumstances of COVID-19. 
 
This form and its content should not be considered as an amendment to the terms and conditions as agreed in the signed 
agreements related to the subject facilities and should not, in any case, supersede those terms and conditions which should 
remain valid and applicable as agreed therein. 

  

Name  

E-Mail  

Mobile Number  

  

  

   Authorized Signature 

 Signed application must reach the Bank on or before 15th December 2020 
through Covid19@bankofsharjah.com 

 
 

 

For Bank Use 

[    ] Approved For a period of   Months 

[    ] Declined Reason 

   
  
  

Date   Authority Signature (s) 
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