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Request for Deferral due to Salary Reduction

YYYY

e (10 OO0 0000 s

To
The Manager, Bank Nizwa

After compliment

Subject: Request to Defer 3 month Installments due to salary
reduction 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 3 months effective from the date of this letter and
thereby | confirm that | am conscious of the followings:

e There will be no increase in the profit amount

e The maturity date of the finance will be extended by 3 months

| 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
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of the contract.
Customer’s Name wlhll pado
Account Number ol o9
Branch gl
Employer Name Joall aaa
Type of Finance dlali walhall Jgaill
Signature uoqill
Instructions: :0loyloj

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 your employer's letter confirming that your salary
is reduced.

Note:

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

2. Completed applications received upto 10th of the month will get
defferal for that month. Application after 10th will get defferal from next
month onwards.
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Call Centre: 800 700 60 :Jlaill jSpo
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