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Special Needs Customer Declaration

Note: Please complete in BLOCK letters and sign in the appropriate space.

The Branch Manager
Bank Nizwa

Branch:

Based on my application to the Bank dated
0 o o
to provide me with an ATM card for my account no.
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with the Bank, and as | am aware of the consequences of issuing such
a card, | hereby acknowledge and accept assume full responsibility for
all my transactions carried out on my account through any ATM/ POS
Machine, inside or outside the Sultanate and | shall be liable for the
safe custody of the ATM card and its PIN number, which were issued
to me by Bank Nizwa upon my own request.

| admit that the employee of the Bank, in the presence of two witnesses
mentioned below, has read and explained to me all the terms and
conditions related to the use of the card through ATM/POS Machine
and clarified to me the risk and consequences ensuing from such use.

| also admit that | have personally received from the Bank my ATM
card, as well as a copy of the Bank’s terms and conditions, which |
understood and accepted its content.

| also hereby declare that neither the Bank nor any of its employees
are responsible for my transaction related to ATM/PIN/POS and
indemnify the Bank against any request or claim for any losses or
damages from the use of the ATM/PIN/POS.
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