
CIF ID

Account No:

Section – A
ACCOUNT OPENING APPLICATION FORM FOR CORPORATES

Type of Account

Under-formation Normal Current Status

Legal Entity Type

SAOCAssociation
Sole 
Proprietorship

SAOGLimited Partnership
General 
Partnership

MasjidLimited Liability 
Company LLC

 

Details of the Account

Entity Full Name

Non ResidentResidentEntity Resident StatusCountry of Incorporation

Expiry DateDate of IssueC.R No:
Date of Establishment/
Incorporation

Expiry DateDate of IssueChamber of Commerce Registration No.

Paid upIssuedAuthorized
Details of Capital

Contact Details/Mailing Address (Local)

Fax No:Mobile No:Contact Person

+968+968+968

Building / Street NamesPostal CodeCityPO Box

Email Address

International Contact Details (If applicable)

CountryMobile No:Contact Person

StatePostal CodeCityPO Box

Email Address

For Mudarabah Fixed Deposit / Wakala Term Deposit (If applicable)

General term deposit                                                                      Fixed Deposit

MonthlyQuarterly
 

Half YearlyYearlyProfit Payable

 
Maturity DateDaysMonthsYearsPeriod &

Rate

* American company needs to fill in W9 form
* Non-American company needs to fill W8-BEN-E Form

1

Date

Branch

Currency

Embassy

Registration
Date

Rate of Profit

W9
W-8-BEN-E

Current Account Fixed Deposit

Ameen Investment Account

Ameen Term Deposit

Others (Please Specify)

Others (Please Specify)

* Non-American company needs to fill W8-BEN-E Form

For Dhofar Islamic Use Only
لاستخدام ظفار الإسلامي



ً

Credit Profit to Account No.

NoYesIn case of auto renewal: Please specify the renewal period

 Deposit for a period of 

Times

______________________ 
 ______________________

______________ 

 _____________
Auto renewal
options  Entire maturity value

 Only the principal

Amount transfer to account
(Specify repayment A/C)

Auto closure

FATCA Declaration

Entity (customer) is:

Incorporated / organized in U.S. Exempt Beneficial Owner (EBO) Financial Institution Non-Financial Foreign Entity (NFFE)

Tax Identification No (TIN) applicable if customer is incorporated / organized in U.S.:

Global Intermediary Identification Number (GIIN) if applicable:

Products & Services

Select the services that you wish to apply for

NoYesCheque Book1.

Number of cheque book required 

NoYesSMS Alerts     2.

Note - National ID/ Resident card copy for each User should be attached as ID proof

Transaction Limit (Default Limit - OMR 100
100

)Mobile Number
 

User Name
 

S. No

NoYesBusiness Debit Card3.

Provide name which will appear on the Card 

 
Note – a. National ID/ Resident Card copy should be attached as ID proof 
            b. Default Limit : Online Purchase OMR 2000/-, POS OMR 2000/-, ATM 
       withdrawal OMR 1000/-

NoYesE-Statement4.

Frequency

YearlyHalf YearlyQuarterlyMonthlyWeeklyDaily

National ID/ Resident Card copy should be attached as ID proof

Statement FrequencyEmail ID
 

User Name
 

S. No

NoYes*Corporate Internet Banking5.

*Note - Please fill the respective application form for service you require

Section – B: Additional Information

Number of years in business

Annual sales/turnover

Annual profitAny other source of fund

Less than 5   5   5-9      10-99         More than 99  99  Number of employees:

Main ActivitiesCR No:Location Names

2

ُ

FATCA 

100

 

2000
1000 2000

In the absence of prior instructions,
a. The Mudarabah fixed deposit will be renewed automatically for a similar period, at the   
 profit sharing ratio and weightages prevailing at the maturity.
b. The wakala term deposit will be renewed automatically for a similar period at the   
 expected profit rate previously agreed.

Status 

سيتم تجديد وديعة الوكالة الثابتة تلقائيًا لنفس الفترة بنسبة معدل الربح المتوقع المتفق عليه مسبقًا.



Expected Transaction Profile Normal / Usual Mode of Transactions 

Type 
Monthly Average 

Cash Clearing / ACH / RTGS & Collection

Credit Debit 
Internal Transfers

 Internet Banking
Inward and Outward Remittances Expected Average Monthly

Transactions

 

Mobile / SMS Banking

 Expected Average Transaction
Amount ATM /CDMs

Others (Specify)

Expected Total Monthly Amount

 Expected the most significant
channel / mode of account
operation from above:

 Expected maximum amount of a
Single transaction 

Purpose of Account / Relationship

Payroll Payments General Expenses Payments to Vendors/Suppliers Borrowing

Trade and Guarantee Services
                                                 
Local & Foreign Remittances Investment Collections of Sales Proceeds

                                                                           
Treasury Services i.e. FX, Forwards, and Derivatives etc. Any other (Specify)

Nature of Business

Manufacturing
 
Services Wholesale Trading

  
Real Estate

Consultancy
                       
Import / Export

                                                                 
Retail Trading

                                     
Agriculture

Any other (Specify)

Major Suppliers and Buyers Details

Names of 5 Major Buyers

S. No Name of Major Buyer Location / Country
 

Details of products / services sold % age of Sales

1.

2.

3.

4.

5.

 Names of 5 Major Suppliers

S. No Name of Major Supplier Location / Country Details of products / services bought
% age of
purchases 

1.

2.

3.

4.

5.

RTGS/ACH /

٥

٥

VAT Details

VAT Registration Number

VAT Registration Date

VAT Exemption Valid From

VAT Exemption Valid To

Taxable Exemption

Yes No

VAT Exemption Status

Free Trade Zone

VAT Exemption Reason 

3



4

Authorized Signatories

Account Operating Instructions (Mode of Operation)

Self Singly (anyone) Jointly (both) Jointly (any two) Other (Please Specify)

Limitation on account operation, if any (attach separate sheet if required)

Name Name

Designation Designation

ID/PP No ID/PP No

Expiry date Expiry Date

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Name Name

Designation Designation

ID/PP No ID/PP No

Expiry date Expiry Date

Name Name

Designation Designation

ID/PP No ID/PP No

Expiry date Expiry Date

Name Name

Designation Designation

ID/PP No ID/PP No

Expiry date Expiry Date



5

Business segment

Retail Mid sector Business banking

OthersProject finance Financial Institution (Specify)

Sector Sub-sector

Scheme code

Account no

For all accounts

Identification copy obtained ID/passport Residence card Birth certificate Others

Corporate Small business

Declaration

• 

• 

• 

• 

• 

• 

• 

• 

___________________________________________________________________________________________________________________________________________________

For and on behalf of (company)

SignatureName

SignatureName

SignatureName

______________

Company’s seal/stamp

Date______________

U.S.IRS

ّ

I/We undersigned, confirm that the information given here-above are true 
and undertake to notify you immediately in writing for any future changes.

I/We also confirm having read the Bank’s Terms & Conditions Governing 
Accounts, and a copy of which has been made available to me/us.

I/We also confirm having signed this document in acceptance of terms & 
conditions.

I/we hereby certify that the information I/We have provided in this form is 
true, correct and complete, I/We confirm that under no circumstances shall 
the Bank, its employees or its contractors be liable for any direct, indirect, 
incidental, special, punitive or consequential damages that may result in any 
way from their reliance on the information I/We have provided. I/We 
confirm that I/We have provided this information willingly without advice or 
help from the Bank.

I/We understand that providing false information, withholding relevant 
information or responding in a misleading way, may result in rejection of 
my/our form/ application or other appropriate action taken against me/us.

I/We will indemnify/hold harmless Bank from any loss, claim, damages or 
liability arising or incurred by the Bank in discharging its obligations under 
FATCA, CRS and/or as result of disclosure of account related information to 
the U.S. IRS (Tax Authorities) and Oman Tax Authority (OTA).

I/We authorize Bank to disclose information relevant to my/our account 
and its operation to the concerned tax authorities for the purpose of 
complying with laws of my/our country of tax residence. Where required by 
domestic or overseas regulators or tax authorities, I agree that the Bank may 
withhold from my account(s) such amounts as may be required according 
to applicable laws, regulations and directive.

I/We confirm having read the Terms and Conditions applicable for 
processing payroll transactions and I/We have received a copy of it and 
confirm acceptance of the same.     

For Dhofar Islamic Use Onlyلاستخدام ظفار الإسلامي
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Stakeholder Details

Details of beneficial owners, partners, authorized signatories/ mandate holders/ Power Attorney holders, directors, trustees:

PEP
Yes / No

Status (Director,
Owner, Trustee etc.)

%age of Ownership
Nationality

AddressName
1

Details of individual beneficial owners who own that company (directly or indirectly) more than 10% of the above mentioned company (which owns our customer):

PEP
Yes / No

 Status (Director, Owner,
Trustee etc.)

%age of Ownership
(Direct & Indirect)

 
Nationality

 
Address

 
Name

Politically Exposed Person (PEP) Profile and KYC Check

1. Assessment / brief profile of PEP (if any one of beneficial owners, partners, 
authorized signatories/mandate holders/Power Attorney holders, directors, 
trustees is PEP) 
Brief profile of PEP:

2. Know Your Customer (KYC) Check: 
Have customer and their beneficial owners, partners, authorized signatories 
/ mandate holders / Power Attorney holders, directors, and trustees been 
screened / checked for KYC:
a.  Yes 
b.  No
Has customer or any one of beneficial owners, partners, authorized signatories 
/ mandate holders / Power Attorney holders, directors, and trustees been 
flagged as 100% match in the KYC check :
a.  Yes 
b.  No
(If Yes, seek advice from Compliance before opening the account of the 
customer).

10%

(if applicable)
2

١

٢

100%

Customer Classification - for Bank use only

U.S. Entity

Non U.S. Entity

Recalcitrant account holder that is U.S. Entity

Recalcitrant account holders that is not U.S. Entity

Recalcitrant account holders that is passive NFFE

Recalcitrant account holder with U.S Indicia ً

Other (Specify)

 

_____________________________  _____________________________

Data Verified by

 _____________________________ 

Authorized by

_____________________
 

Date

_____________________________
Manager Signature

_____________________________

Data Input by

FATCA
  FATCA

As per information, documents provided by the customer and due diligence 
conducted by the Bank, to the best of my knowledge, customer’s FATCA 
status as shown above under FATCA Classification is correct.

زبونك

زبونك



The mandatory documents required to open an account as per the entity 
type are listed in the table below, Please mark [X] for documents 
enclosed for the respective entity type and kindly note  that the  account 
operation will  begin upon submission of all mandatory documents
Proprietorship/Limited Partnership/General Partnership

"Beneficial owners undertaking," as per Bank Format
“Some document for address verification”.
Commercial Registration Certificate
Chamber of Commerce Registration
Computer extract from Ministry of Commerce and Industry
Authorized signatures recorded with Ministry of Commerce & Industry
Import License (if applicable)
Deed / Agreement of Partnership (for partnerships only ) (if available)
IDentification of proprietor / partner (Omani ID for nationals and passport with 
visa + resident card copy for expatriates)
ID copies of authorized signatories (Omani ID for nationals and passport with 
visa + resident card copy for expatriate)
Obtain approval from HE The Minister of Regional Municipalities and Water 
Resources and HH the Undersecretary (Only for Aflaj Accounts)
CRS Form
FATCA Form (W8ben-e or W9-)
Limited Liability Company & Joint Stock Company (both SAOG & SAOC)
“Beneficial owners undertaking,” as per Bank Format
“Some document for address verification”
Commercial Registration Certificate
Chamber of Commerce Registration
Computer extract from Ministry of Commerce and Industry/Memorandum & 
Article of Association
Authorized signatures recorded with Ministry of Commerce & Industry
Import License (If applicable)
ID copies of authorized signatories  (Omani ID for nationals and passport with 
visa + resident card copy for expatriate)

List of Directors (shareholders in the case of limited liability company) showing 
the percentage of their shareholding together with copies of identification 
papers (Omani ID for nationals and passport with visa + resident card copy for 
expatriates)
CRS Form
FATCA Form (W8ben-e or W9-)
Documents required for opening of account by clubs, societies and association
“Beneficial owners undertaking,” as per Bank Format
“Some document for address verification”
“Memorandum and Articles of Association” for SOAC and SOAG companies
Registration documentation and approval from the relevant ministry including 
authorized signatories and managers
Certified copy of by-laws / constitutive documents (this document designate 

Current list of members of the governing committee (with designation)

ID documents for the authorized signatories (Omani ID for nationals and 
passport with visa + resident card copy for expatriate)

List of Directors (shareholders in the case of limited liability company) showing 
the percentage of their shareholding together with copies of identification 
papers (Omani ID for nationals and passport with visa + resident card copy for 
expatriates)
CRS Form
FATCA Form (W8ben-e or W9-)
Documents required for Non resident Legal Entities
All documents as per type of legal entity 
Further documents must be attested by embassy or notary public.

 ID documents of all person authorized to open and operate account 
Introduction letter from existing bankers abroad (must be cross checked before 
establishing registration) or Bank Statement of Accounts for 3-6 months

List of Directors with shareholding
Signed Account Opening form by the person authorized to open account
CRS Form
FATCA Form (W8ben-e or W9-)
Documents required for opening of account by mosques and other religious association
"Beneficial owners undertaking," as per Bank Format
"Some document for address verification"
Registration documentation and approval from the Ministry of Awqaf & 

Certified copy of by-laws / constitutive documents (this document designate 

signatories to operate the account
ID documents for the authorized signatories (Omani ID for nationals and 
passport with visa + resident card copy for expatriates)
CRS Form
FATCA Form (W8ben-e or W9-)

x

ً

(W8ben-e or W9-

ً

(W8ben-e or W9-

ً

(W8ben-e or W9-

6-3

(W8ben-e or W9-

ً

(W8ben-e or W9-

Section - C
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Resolution of the governing committee to open account with Dhofar Islamic; 
designating the authorized signatories along with the signing power duly 
signed by the chairman and secretary of the governing committee

Board resolution in the case of Joint Stock Company or shareholder 
resolution in the case of Limited Liability Company for opening an account 
with Dhofar Islamic and operation instructions thereof (Company may 
choose to use the pre printed format available)

Resolution of the governing committee to open account with Dhofar Islamic; 
designating the authorized signatories along with the signing power duly 
signed by the chairman and secretary of the governing committee

Approval of the Ministry of Awqaf & Religious A airs (Department of 
religious a airs) to open account with Dhofar Islamic

Board resolution in the case of joint stock company or shareholder 
resolution in the case of Limited Liability Company for opening an account 
with Dhofar Islamic and operation instructions thereof (Company may 
choose to use the pre printed format available)

قــرار مجلــس الإدارة فــي حالــة الشــركة ذات مســؤولية محــدودة أو قــرار المســاهمين فــي حالــة 
الشــركة مســاهمة لفتــح حســاب لــدى ظفــار الإســلامي وتعليمــات التشــغيل الخاصــة بــه (يجــوز 

للشركة اختيار استخدام النموذج المطبوع مسبقًا)

قــرار مــن لجنــة الإدارة لفتــح حســاب لــدى ظفــار الإســلامي. يعيــن فيــه المفوضــون بالتوقيــع مــع 
بيان سلطتهم بالتوقيع، موقعة من قبل رئيس وأمين سر اللجنة 

قــرار مجلــس الإدارة فــي حالــة الشــركة ذات مســؤولية محــدودة أو قــرار المســاهمين فــي حالــة 
الشــركة مســاهمة لفتــح حســاب لــدى ظفــار الإســلامي وتعليمــات التشــغيل الخاصــة بــه (يجــوز 

للشركة اختيار استخدام النموذج المطبوع مسبقًا)

قــرار مــن لجنــة الإدارة لفتــح حســاب لــدى ظفــار الإســلامي. يعيــن فيــه المفوضــون بالتوقيــع مــع 
بيان سلطتهم بالتوقيع، موقعة من قبل رئيس وأمين سر اللجنة 

موافقة وزارة الأوقاف والشؤون الدينية (إدارة الشؤون الدينية)
لفتح حساب لدى ظفار الإسلامي

Request to open an account and operate the account with Dhofar Islamic 
signed by all partners or Board Resolution

طلب فتح حساب وتشغيل الحساب لدى ظفار الإسلامي موقع من جميع الشركاء 
أو قرار مجلس الإدارة


