
Local Transfer Request Form

Customer Name

Debit Account Number

CIF ID

Amount (OMR)

In figures

In words

Branch Date

Purpose of remittance/Funds Transfer

Select the payment option:

Beneficiary’s Details

RTGS 3,000 ً
RTGS – [Local funds transfer above OMR 3,000]

ACH 3,000 ً
ACH - [Local funds transfer up to OMR 3,000]

Processed by Checked by

Transfer Details

Name

Bank

Account Number

Branch

Beneficiary Address

Please note the following pertaining to local transfer (ACH/RTGS):
• Bank shall not be held liable, legal or otherwise, for any mistake incurred by 

the customer in the details provided therein and also for any delay in 
crediting the amount in the account of the beneficiary for reasons beyond 
the control of the Bank.

• Local transfer (ACH/RTGS) requests received after Bank’s specified cut-of 
timings shall be processed on the next working day.

• Bank’s commission/charges as per applicable published tarif.
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Customer Signature

Signature
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