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Request for Deferral due to Salary Reduction
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To
The Manager, Bank Nizwa

After compliment

Subject: Request to Defer 3-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 three months effective from the date of this letter and
thereby | confirm that | am conscious of the followings:

e Slight increment 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
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of the contract. lal
Customer’s Name hll pado
Account Number wlwall 08
Branch gall
Finance Number digaill 08
Type of Finance alali uglholl Jigail
Employer: ool ama
Is Finance Subsidized ) (0 0gcao Jigail Jo
by Employer [ves [Ino u[] poil ] Jooll aga
Signature 09l
Instructions: :0loyle

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.

5. The last date for applying is 9th April 2020. Requests received after this date will not
be processed.

Please Note:

If you are unable to take a printout of the form, please write a letter addressed to ‘The
Manager, Bank Nizwa' with all the above relevant information. Please sign it and email a
copy of the letter and your ID to apply@banknizwa.om.
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