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Request for Deferral for impacted customers
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To
The Manager, Bank Nizwa

After compliment

Subject: Request to Defer 6 month Installments for Impacted
Customers from COVID-19 for (Home Finance - ljarah - Diminishing
Musharaka) and (Murabaha Financings: Personal, Auto and Home
Finance) and to amend the Agreement accordingly.

In reference to the above and in view of the current circumstances
the country is going through, | would like to request to defer my
installment for 6 months effective from the date of this letter and
thereby | confirm that | am conscious of the followings:

* Increase in the upcoming installments if the financing is based
on ljarah or Diminishing Mushraka

e No increment in the upcoming installments if the financing is based
on Murabah

| hereby acknowledge that | am aware of all the terms and conditions
associated with this request and my full, unconditional and irrevocable
acceptance, including the legal and financial implications arising
therefrom.

Accordingly, with the approval of this application, the Bank shall be
deemed to have modified the original contract in this particular case
accordingly, without prejudice to the remaining terms and conditions

LNgu el
Bank Nizwa

g6 wgj el yo / Jalal
«ailSpg alll annyg psue olwll

:uylac Jigai ) has 19 u6gS) gpliall claall hlusi 1 Juab wh :ggragall
wnaill Bgoill :aulall oligai) g ) ansliio asjlive / clilaill amiio &)l
3l lasg agaall haai g (aulall uylaell Yigaidll / Shluwall Jigai /

9 doiled g all Loy yoi il aiolyl Wil i g ollel ggigall ] Elibll
dalll cuwy @il ale wle Ul g .allwyl 020 )l go licl hlwsl 1 July ol
sl i

clloill asiiall gjlally Jgaill gls 13] aoalall hlusll glo o 52l
.andlioll asjLiall g

ayhall Yigodl gls 13 aoala)l hlwsll o 6bj ggy
181 g Jualil 20y ahgjall pl$alllg bhgpil gioay wiioyeay 61 130 Lagaig aleg
e posell ol gT <ol dild pe asolgay g ahgpinall peg aolill wigolgay

Loy dhrjollg laic axilil alall g aygilall bl elia o Loy plsalll g hgpil 030

6og wilndl 280l Jiaei alioy piey ailo wlhll 130 wile el asolgaig aleg

RUILY]
of the contract.
Customer’s Name bl pado
Account Number ol o9
Branch gl
Employer Name Joall aaa
Type of Finance dlali walhall Jgaill
Signature uoqill
Instructions: 10 loule)

1. Please fill all the details in the form. Incomplete form will not be
processed.

2. Sign the form. Your signature should tally with the account
opening signature.

3. Email the form and a copy of your ID to apply@banknizwa.om

4. Please attach required documents as per the checklist attached
for affected customers.

Note: If you are unable to print this form, please handwrite the form in any
language and email us this request.

www.banknizwa.om

.aloiso pé wlh alwy wl 163 g .ollel aglhall Junloil dhei aryy I

ngji eliy (16 Jawoll cleibgi go @olgy ol vy vl wile @ugill .1

Ul iUl uplb aundill asladl go diwi go Ll 130 Juyy| vy
apply@banknizwa.om

hus Yol olaiwall 40ils wlo (16 8jgsaall olaiumall Gloj way .
il claoll

oyloiwoVl &liS liSay sylaiwll ackh go lisai pac Jh (o zakalle
olleTjgSaall gVl al e lalloylg 621lg agl 2l hiy

Call Centre: 800 700 60 :Jlaill jSpo

RDIC 31032020



