
www.banknizwa.om Call Centre: 800 700 60 

Date: 	          

Existing Account No.:                                                Branch: _____________________________________________

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

ACCOUNT DETAILS

Account Name: _________________________________________________________________			                  Number of Applicants: _____________________________________

Account Type: 	  Current                   Savings		

Currency: 	  OMR                        AED		   USD                             	  GBP                  EUR

STATEMENT TYPE AND FREQUENCY

  Standard Frequencies: 			    Printed (Biannually)		   Email (Monthly)

 Change in Printed Frequency*, please specify 	  Daily		    Weekly	  Daily		  Weekly

  *Charges applicable			    Monthly

BANKING SERVICE   

   ATM/Debit Card: ...........................................	 Issue New	  Link to existing ATM/Debit Card

  Cheque Book: ................................................	 5                      25                   50		

  Account Statements: ...................................	 Printed 	  E-mail	

  SMS Alerts for Account Transactions: .....	 Arabic 	  English

  Email Alerts for Account Transactions

  Informational and Promotional Alerts	

TERMS AND CONDITIONS:

I/We confirm that the information given above is true and complete, and that I/We have received the Bank’s General Terms and Conditions for 
the operation of the Account(s) and Electronic Banking Services and those applicable specifically to the type of account chosen by me/us. 
I/We understand and expressly agree and accept to be bound by them whether set out in English and/or Arabic. I/We confirm that all expected 
inward remittances to my/our account(s) will comply with the stipulation of Central Bank of Oman. 

Name Signature/Thumb Impression Signature/Thumb Impression Verified
(Bank use only)

First Applicant 

Second Applicant
(if joint account)

FOR BANK USE ONLY

CIF No.: _______________________________________________________________________________________________	 Processed by:

Branch:  ______________________________________________________________________________________________	 Signature: ________________________________________________________________________________________________________________

DSR/PBO Code: ________________________________________________________________________________	 Name: _______________________________________________________________________________________________________________________

DSR/PBO Name: ________________________________________________________________________________

New Account No.:

                     	 Approved by:

							       Signature: _________________________________________________________________________________________________________________	

							       Name: ________________________________________________________________________________________________________________________

Application for Additional Account
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