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Telegraphic Transfer Form for Retail / Corporate

Date:

gl

Branch:

el

Amount to be Remitted (In Figures):

(pl8y11L) abigai glinall gliall

Amount to be Remitted (In Words):

((ag)ally) aligaicaglhall gliall

Remittance Currency:

Beneficiary Details (MANDATORY)

Bank Code Type (Tick One as applicable) [ ] SWIFT/BIC [ TFW [ ] Swift

- Jugaill dlac

(dgolill) spiiasall Jpalai

["] Chips 1IBAN (grhall cqill yial) il joj cgi

Beneficiary Bank Code:

sadiaall clisjo)

Beneficiary Bank Name:

_\m_L_uJ_oJLJ_u(o_u_ﬂ

Beneficiary Bank Branch:

ndbuall el g5

Beneficiary Bank City:

ssiaoll cliy 30

Beneficiary Bank Country:

Beneficiary Name:

atuell ol

Beneficiary Nationality / Country of
Incorporation:

Liiall aly/spaTuell dpnin

Beneficiary Address:

ssdiusal Gloic

Beneficiary Bank Account Number / IBAN

Purpose of Transaction (MANDATORY)

IBAN/ syaituall iy ilun 08)

(ywoll) dloleoll g0 Gayall

** Please select the purpose of transaction from the attached list.

daayell dailall (o dlolecall o Gayell sl ap **

Name of Exporter / Service Provider

doxill s9jo /j3aall (o.;,u|

Country of Origin

***Port of Loading

gibadl Juani cliso

Final Destination County / Port of Discharge

ayilgillagagll clizo/ly

*** Name of Vessel

ol @l

Name of Good/Services to be Imported

Lo i @i (ull Glosall/zibadl cloaul

Remarks / Payment Details (Invoice/Bill No., etc)

(&l 8y9ilall /Loy Ul @) 2ol Jwslai Asthsile

*In case Import of goods and services and/or advance payment towards import of goods or any
other commercial payment, documentary evidence such as copy of Invoice / Pro-forma Invoice /
Purchase order / contract / indent to be attached

ol of @fladl syl phi dosdoll aeasll gl / g Cilosallg giladl slpiuml dlla as *
el yol /8ygilall / Jlay dll Jio duigyi dasig Lol wun wduylai Cilegans
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(gwolill) (s Lo i jial) 6araiunall dgall ggi

Beneficiary Transactor Type (Select Any One) (MANDATORY)

0 wispall il 0 el gyl i 0 dalpall Olsh 0 dpi@m_;.wém -
Central Bank Other Depository Corporation Money Exchange Companies Other Financial Institution

dalylawg dulgs Giluswgo
] Government ]

dlgall dlgloo dugo
International Institutions and Embassies U

State Owned Enterprise

Other Enterprise

[] (6AM|5J9_\J|)(<?_?|)(0+6.0 o
Permanent Resident (Beneficiary Country)

]

Account Number: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(6xpaiuell dlgall) dunyy e dunngo
Non Profit Organizations (Beneficiary Country)

(6xpaimolldlgall) Lago cudo
Temporary Resident (Beneficiary Country)

(Uwoli)) ool Jualai

:LTILLLLA_”{Q_(SJ

Customer Name:

OHH! el

Details of Charges (Select Any One)
*In case no option is selected by default SHA would be applicable

U SHA (Debit beneficiary A/C) [ ] OUR (Debit above mentioned A/C)

(s Lo Ul jial) pguul Juolai

el JSsin SHA s Guhi el 30 las (51 Uil eac dlla né
(oJJ.ciQ,T_._t.oﬂgL;uAJh}op;ﬂjﬂ ) OURL | ( A*.o.t.u.mﬂgl.uuvo(axagﬂ SHA [ ]

By Signing this form I/We confirm that:

« |/We confirm that the information supplied on the form is true, accurate
and complete

« |/We agree to provide any additional details/clarifications that might be
required by the Bank/Correspondent Bank to process this request

«If all charges are borne by the customer in course of transfer,
Correspondent charges shall also be borne by the customer and /or
deducted from proceeds of the transfer or the account

« Bank shall not be responsible for any amounts loss or amount being
blocked by intermediary / correspondent bank due to any reason or any
regulatory requirements

« In the certain transactions, the Bank may contact the customer in order
to confirm the remittance details. If the customer fails to respond
satisfactory, the Bank shall be entitled to keep the transfer on hold until
such details are validated by the customer

« In absence of any instructions to the contrary, the transfer will be subject
to relate cut-off times of any regulations applicable therein,

* In the event operational circumstances so demand, the Bank reserves
the right to effect this Transfer through correspondent bank of the
Bank’s choice

« Transfers are undertaken entirely as per the instruction given by the
customer and the Bank, Correspondents, Agents accepts no
responsibility for any loss arising due to instructions given by the
customer

« Transfer requests received after normal banking hours/during evening
extended banking hours shall be processed on the next working day

Customer / Applicant’s Signature

iy Loy Jii /34 8jlaiull 03 (ale @iégill cxagey

dlols g dudnang duiiin 8jloiwdl odm (ua Cilogleall ol 28815341 «

il / il lguhy 3a dyslal Shwagi / Jualad sl ausai (e Galgi / galgl »
dhll 3 dazilal Joulpell
09y el Janty ol ayle caay Jyonilly asletall o ill asls Jaaiy Gouill B 131«
bunll ol Jugaill sdlge (o lgouad piva g dlulsall

lill s Go lgian / lagha @i glio of jilud (T olai dyloguuall clitll Janiy o)+
duigild ol drarhii ililhio (sl / e sl dllyall cliy / gl
Jagaill Jualai go 8l o Goujll go clidll Jualgiy 26 163330 Gilloles (o *

030 dna ol 3881 of (] dloleall jan il gay dsalis dila] Gouill séy @ 131
Jualail

clgiidll Alagl (dl Jugaill gariw el cals e paii Glogleo clim S5 ol bo
dahoe aflg] dl ol 8332all

oo Jugaill 1so eyl (o @all elil hainy s dill Cagpall Sllhio b (b
lisll ojliay (53l dbulpall liy Jula

4 elisllg ol Jub o dosdnll Gloyl=ill laag b8 Sy Dlygaill <l oly @
Siladeill G Linii xa plaa 6‘ o< dlgguuo 6' dlllgll g dllpall clgis Jonii
OHHI J48 oo doraall

opia Jda/dapsbicll Josell hlebu clgiil soy doliall Jygaill Dbl dalles pipu e
ol Jesll ogy é sdiiluall Jasll

dhll eraialliygufll gaagl

SV

SV

For Bank use only

Exchange Rate:

apall jow

local Currency equivalent OMR:

iyilosll Judl dulrall dlasll Lghles o

Add Charges OMR:

‘tilesll Jub pguu) dala)

Total Amount due OMR:

gl Jugll gaiuall gliall pllos)

Authorised signatory Stamp

el gaasill Josall paridl gidol




