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 PHOTO PHOTO
(for illiterate(for illiterate(for illiterate(for illiterate

customers only)customers only)customers only)customers only)

                

    

   

   

    

   

   

 Customer No.

      (For Bank use)

 The Branch Manager
National Bank of Oman (S.A.O.G.)

................................................. Branch

Date .....................................................

SECTION A

Name(s) of Applicant(s) 

      Title                      First Name                          Second Name                   Third Name                         Tribe Name

1.    

2.   

3.   

(Omanis to enter name as it appears in the ID and Expatriates to enter name as it appears in the Passport)

     Name of Power of Attorney Holder / Natural Guardian / Legal Guardian                                              Expiry Date of Power of Attorney 

     (If a Power of Attorney Holder, attested copies of original mandate to be attached)

 Existing Account Holder Customer Number Date of Birth Gender  Literate / Illiterate

     I Applicant Yes / No

     II Applicant Yes / No

     III Applicant Yes / No

Instructions for Account Operation             by me   any one of us     us jointly other (pls. specify): .............................................

SECTION B

CHOICE OF ACCOUNT
                     Account /     Amount   Tenor           Rate of Interest
 Savings Account                 Receipt No.          (Specify currency)                  (Bank use only)
                                                  (Bank use only)                         Non-Interest Bearing          

                         Interest Bearing 

          With FD / Al-Amaal  

 Al Kanz Savings A/c

 Current Account

 Fixed Deposit

 Call Deposit

 Recuring Deposit

 Instant Return Deposit

 SECTION C

RENEWAL / REPAYMENT INSTRUCTION
 Renew Principal only for : .......................................................................................................................................................................... (Period)

 Renew Principal and interest for : ........................................................................................................................................................... (Period) 

 Transfer to Account No. : ........................................................................................................................................................................................

 Others (please specify) : ..........................................................................................................................................................................................

INTEREST PAYMENT INSTRUCTIONS (Fill in only if the interest is not to be renewed with the principal)

 Transfer to Account  No : ........................................................................................................................................................................................

 Others (please specify) : ..........................................................................................................................................................................................

MATURITY INSTRUCTIONS  (for Recuring Deposit) :

 Unless otherwise instructed by me, the Bank shall automatically renew the Al-Amaal Savings account balance plus interest on 
maturity for the same period at the prevailing rate of interest. Standing instruction (if any) will also continue till further 
instructions are received from me.
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 SECTION D

FUNDING INSTRUCTIONS

 Debit My / Our Account No : ........................................................................................................................................................................................

 Receive Cash : ..................................................................................................................................................................................................................

 Receive Cheque No. : .................................................... Dated .................................................... Drawn On ................................................ (bank)

For Recuring Deposit (Al-Amaal)

 Debit My / Our Account No.                        with RO. ..................................................................

 every month on .............................................................................. from ....................................................................................... (starting month)

 .................................................     ................................................   (signature of funding account holder/s in case of not being an applicant).

     Signatory 1                               Signatory 2

For Instant Return Deposit

 Debit My / Our Account no.                                                                                                     with RO. .................................................................. 

 and credit the same account with interest paid in advance at applicable interest rates.

SECTION E

ChequeBook request (for Current Account Holders only)

 Please issue Me / Us a Cheque Book                                    25 Leaves                                   50 Leaves 

Mode of Collection

 I / We will collect the Cheque Book personally

 Will be collected by My / Our authorised representative

 Mr. / Ms. .......................................................................................................... ID / Passport / Labour Card No. : ........................................................

 (Representative should produce ID Card / Passport / Labour Card to collect Cheque Book (s)

SECTION F

TELE-BANKING FACILITY

I / We wish to utilise the NBO Tele-Banking Service.

Please link all My / Our accounts for Tele-Banking Service. I am attaching herewith copies of my utility bills.

 Telephone Number Contract Number

 Electricity Account Number Meter Number

 

 Water Account Number Meter Number

 GSM Number Contract Number

 Contract Number

 SECTION G

 Please issue me/us an NBO Card (ATM Debit Card)                                                                                                 
 My name to appear on the card, as below : (English only; max 26 characters)                                                      

 Please issue me supplementary NBO Card in the following name:        

                   

 I / We have an account with NBO                     Account No.

 Please link my / our existing            Savings account                       Current Account

 Debit My / Our Account No : ........................................................................................................................................................................................

 Receive Cash : ..................................................................................................................................................................................................................

 Receive Cheque No. : .................................................... Dated .................................................... Drawn On ................................................ (bank)

 Debit My / Our Account No.                        with RO. .................................................................. Debit My / Our Account No.                        with RO. .................................................................. Debit My / Our Account No.                        with RO. .................................................................. Debit My / Our Account No.                        with RO. .................................................................. Debit My / Our Account No.                        with RO. .................................................................. Debit My / Our Account No.                        with RO. .................................................................. Debit My / Our Account No.                        with RO. .................................................................. Debit My / Our Account No.                        with RO. .................................................................. Debit My / Our Account No.                        with RO. .................................................................. Debit My / Our Account No.                        with RO. .................................................................. Debit My / Our Account No.                        with RO. .................................................................. Debit My / Our Account No.                        with RO. .................................................................. Debit My / Our Account No.                        with RO. .................................................................. Debit My / Our Account No.                        with RO. ..................................................................

Signature Verified
(for bank use only)

 Debit My / Our Account no.                                                                                                     with RO. ..................................................................  Debit My / Our Account no.                                                                                                     with RO. ..................................................................  Debit My / Our Account no.                                                                                                     with RO. ..................................................................  Debit My / Our Account no.                                                                                                     with RO. ..................................................................  Debit My / Our Account no.                                                                                                     with RO. ..................................................................  Debit My / Our Account no.                                                                                                     with RO. ..................................................................  Debit My / Our Account no.                                                                                                     with RO. ..................................................................  Debit My / Our Account no.                                                                                                     with RO. ..................................................................  Debit My / Our Account no.                                                                                                     with RO. ..................................................................  Debit My / Our Account no.                                                                                                     with RO. ..................................................................  Debit My / Our Account no.                                                                                                     with RO. ..................................................................  Debit My / Our Account no.                                                                                                     with RO. ..................................................................  Debit My / Our Account no.                                                                                                     with RO. ..................................................................  Debit My / Our Account no.                                                                                                     with RO. .................................................................. 

 Please issue Me / Us a Cheque Book                                    25 Leaves                                   50 Leaves 

 I / We will collect the Cheque Book personally

 Will be collected by My / Our authorised representative

 Please issue me/us an NBO Card (ATM Debit Card)                                                                                                 

 I / We have an account with NBO                     Account No. I / We have an account with NBO                     Account No. I / We have an account with NBO                     Account No. I / We have an account with NBO                     Account No.

 Please link my / our existing            Savings account                       Current Account Please link my / our existing            Savings account                       Current Account Please link my / our existing            Savings account                       Current Account Please link my / our existing            Savings account                       Current Account Please link my / our existing            Savings account                       Current Account

 Please issue Me / Us a Cheque Book                                    25 Leaves                                   50 Leaves  Please issue Me / Us a Cheque Book                                    25 Leaves                                   50 Leaves 

Customer No.

(to be filled by the branch)

Telephone

Electricity

Water

GSM

Internet

 Please issue me/us an NBO Card (ATM Debit Card)                                                                                                  Please issue me/us an NBO Card (ATM Debit Card)                                                                                                  Please issue me/us an NBO Card (ATM Debit Card)                                                                                                 
 My name to appear on the card, as below : (English only; max 26 characters)                                                       My name to appear on the card, as below : (English only; max 26 characters)                                                       My name to appear on the card, as below : (English only; max 26 characters)                                                      

 Please issue me supplementary NBO Card in the following name:         Please issue me supplementary NBO Card in the following name:         Please issue me supplementary NBO Card in the following name:        

                   

 Please issue me/us an NBO Card (ATM Debit Card)                                                                                                 
 My name to appear on the card, as below : (English only; max 26 characters)                                                      

 Please issue me supplementary NBO Card in the following name:        

                   

 Please issue me/us an NBO Card (ATM Debit Card)                                                                                                 
 My name to appear on the card, as below : (English only; max 26 characters)                                                      

 Please issue me supplementary NBO Card in the following name:        

                   English Arabic

English Arabic

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

ATM Display Language
for the NBO Card



 SECTION H

IDENTIFICATION DETAILS

         ID Card No.                 Expiry                   Passport No.                       Expiry                           Labour Card No.                     Expiry

 1.

 2.

 3.

         Ministry ID                  Expiry
 1.

 2.

 3.

SECTION I

FIRST APPLICANT DETAILS

                         RESIDENCE       OFFICE ADDRESS (IF APPLICABLE)              MAILING ADDRESS

            Own                        Rented                Name of the employer : .....................................................      (If different from office address)
 Villa/Flat No. ........................................              Govt.                Private                    Own                           Post Box No. ........................................
 Bldg. No. ..............................................                                                                                                            Postal Code ..........................................
 Way No. ................................................       Designation ..........................................................................      Location ...............................................
 Street Name ........................................       Employee No. ..................Date of joining.........................      
 Location ...............................................       Post Box No. .............................. Postal Code.....................      Please hold my statement at a
 Telephone ............................................       Contract/Visa expiry ...........................................................      quarterly charge as per Service and
 Mobile/GSM .........................................       Location ................................................................................      Price guide.
 E-Mail ....................................................       Telephone .................................. Fax ..................................               
 ................................................................       E-Mail .....................................................................................     Yes                No

Statement frequency for current account  Monthly (free)                    Weekly*                     Others (pls. specify) : .............................................

Statement frequency for savings account Quarterly (free)               Monthly*                Others (pls. specify) : .............................................
* Charges applicable as per Service and Price Guide

 (For Omani citizens only) (For both Omani and expatriate customers)
 Wilayat ........................................................................................................... Permanent Residential Address 
 Name of Sheikh............................................................................................. .............................................................................................................
 .......................................................................................................................... Nationality .......................................................................................

Profession                   Medical                  Engineering                   Marketing                      Teaching             Sales                    Unemployed 

                                       Service                   Housewife                      Self-Employed               Others (pls. specify).........................................................

Educational Qualification                       Secondary School         Graduate                        Other .................................................................................

Language for communication                English                            Arabic                             

Monthly income RO. ................................ Income sources             Salary              Rent           Business           Interest           Other : ......................

Additional Personal Details:                                                                         YES      NO     Please specify    

 Cars owned (If yes, number of cars)

 Credit Card owned (If yes, please mention name of card and issuing bank)

 Account with other bank (If yes, name of bank)

 Loans from other bank (If yes, name of bank)

 Club membership (if yes, name of Club)

 Guarantee (s) given for loans with National Bank of Oman
 (If yes a/c no (s). of the guaranteed loans)

Travel outside Oman                                                                          Once in a Year            More than once in a Year                          None

Family members accounts with National Bank of Oman             Yes                                No

Related Business accounts with National Bank of Oman            Yes                                No          If yes, details where of : ................................... 

                               Name                                   Relationship         Customer No.                                    Name                                    Customer No.

         ID Card No.                 Expiry                   Passport No.                       Expiry                           Labour Card No.                     Expiry

         Ministry ID                  Expiry

         ID Card No.                 Expiry                   Passport No.                       Expiry                           Labour Card No.                     Expiry         ID Card No.                 Expiry                   Passport No.                       Expiry                           Labour Card No.                     Expiry         ID Card No.                 Expiry                   Passport No.                       Expiry                           Labour Card No.                     Expiry         ID Card No.                 Expiry                   Passport No.                       Expiry                           Labour Card No.                     Expiry         ID Card No.                 Expiry                   Passport No.                       Expiry                           Labour Card No.                     Expiry

 ................................................................       E-Mail .....................................................................................     Yes                No ................................................................       E-Mail .....................................................................................     Yes                No

            Own                        Rented                Name of the employer : .....................................................             Own                        Rented                Name of the employer : ..................................................... 
 Villa/Flat No. ........................................              Govt.                Private                    Own Villa/Flat No. ........................................              Govt.                Private                    Own Villa/Flat No. ........................................              Govt.                Private                    Own
            Own                        Rented                Name of the employer : ..................................................... 
 Villa/Flat No. ........................................              Govt.                Private                    Own
 Bldg. No. ..............................................                                                                                                            Postal Code ..........................................
 Way No. ................................................       Designation ..........................................................................      Location ...............................................
 Street Name ........................................       Employee No. ..................Date of joining.........................      
 Location ...............................................       Post Box No. .............................. Postal Code.....................
 Telephone ............................................     
 Mobile/GSM .........................................       Location ................................................................................
 E-Mail ....................................................       Telephone .................................. Fax ..................................               
 ................................................................       E-Mail .....................................................................................     Yes                No

     
                           

 Bldg. No. ..............................................                                                                                                            Postal Code ..........................................
 Way No. ................................................       Designation ..........................................................................      Location ...............................................
 Street Name ........................................       Employee No. ..................Date of joining.........................      

      
      
      

 E-Mail ....................................................       Telephone .................................. Fax ..................................               
 ................................................................       E-Mail .....................................................................................     Yes                No

Statement frequency for current account  Monthly (free)                    Weekly*                     Others (pls. specify) : .............................................

Statement frequency for savings account Quarterly (free)               Monthly*                Others (pls. specify) : .............................................

Statement frequency for current account  Monthly (free)                    Weekly*                     Others (pls. specify) : .............................................

Statement frequency for savings account Quarterly (free)               Monthly*                Others (pls. specify) : .............................................

Statement frequency for current account  Monthly (free)                    Weekly*                     Others (pls. specify) : .............................................

Statement frequency for savings account Quarterly (free)               Monthly*                Others (pls. specify) : .............................................

Medical                  Engineering                   Marketing                      Teaching             Sales                    Unemployed Medical                  Engineering                   Marketing                      Teaching             Sales                    Unemployed Medical                  Engineering                   Marketing                      Teaching             Sales                    Unemployed Medical                  Engineering                   Marketing                      Teaching             Sales                    Unemployed Medical                  Engineering                   Marketing                      Teaching             Sales                    Unemployed                    

                                       Service                   Housewife                      Self-Employed               Others (pls. specify).........................................................                                       Service                   Housewife                      Self-Employed               Others (pls. specify).........................................................                                       Service                   Housewife                      Self-Employed               Others (pls. specify).........................................................                                       Service                   Housewife                      Self-Employed               Others (pls. specify).........................................................                                       Service                   Housewife                      Self-Employed               Others (pls. specify).........................................................                                       Service                   Housewife                      Self-Employed               Others (pls. specify).........................................................                                       Service                   Housewife                      Self-Employed               Others (pls. specify).........................................................

           Once in a Year            More than once in a Year                          None           Once in a Year            More than once in a Year                          None           Once in a Year            More than once in a Year                          None           Once in a Year            More than once in a Year                          None           Once in a Year            More than once in a Year                          None           Once in a Year            More than once in a Year                          None           Once in a Year            More than once in a Year                          None

             Yes                                No             Yes                                No             Yes                                No             Yes                                No             Yes                                No             Yes                                No             Yes                                No

            Yes                                No          If yes, details where of : ...................................             Yes                                No          If yes, details where of : ...................................             Yes                                No          If yes, details where of : ...................................             Yes                                No          If yes, details where of : ...................................             Yes                                No          If yes, details where of : ...................................             Yes                                No          If yes, details where of : ................................... 

 Wilayat ........................................................................................................... Permanent Residential Address 
 Name of Sheikh............................................................................................. .............................................................................................................
 .......................................................................................................................... Nationality .......................................................................................

Medical                  Engineering                   Marketing                      Teaching             Sales                    Unemployed Medical                  Engineering                   Marketing                      Teaching             Sales                    Unemployed Medical                  Engineering                   Marketing                      Teaching             Sales                    Unemployed Medical                  Engineering                   Marketing                      Teaching             Sales                    Unemployed Medical                  Engineering                   Marketing                      Teaching             Sales                    Unemployed 

                                       Service                   Housewife                      Self-Employed               Others (pls. specify).........................................................

                       Secondary School         Graduate                        Other .................................................................................                       Secondary School         Graduate                        Other .................................................................................                       Secondary School         Graduate                        Other .................................................................................                       Secondary School         Graduate                        Other .................................................................................

                English                            Arabic                                             English                            Arabic                                             English                            Arabic                                             English                            Arabic                                             English                            Arabic                                             English                            Arabic                             

 ................................ Income sources             Salary              Rent           Business           Interest           Other : ...................... ................................ Income sources             Salary              Rent           Business           Interest           Other : ...................... ................................ Income sources             Salary              Rent           Business           Interest           Other : ...................... ................................ Income sources             Salary              Rent           Business           Interest           Other : ...................... ................................ Income sources             Salary              Rent           Business           Interest           Other : ...................... ................................ Income sources             Salary              Rent           Business           Interest           Other : ...................... ................................ Income sources             Salary              Rent           Business           Interest           Other : ...................... ................................ Income sources             Salary              Rent           Business           Interest           Other : ...................... ................................ Income sources             Salary              Rent           Business           Interest           Other : ......................

                               Name                                   Relationship         Customer No.                                    Name                                    Customer No.                               Name                                   Relationship         Customer No.                                    Name                                    Customer No.                               Name                                   Relationship         Customer No.                                    Name                                    Customer No.                               Name                                   Relationship         Customer No.                                    Name                                    Customer No.                               Name                                   Relationship         Customer No.                                    Name                                    Customer No.                               Name                                   Relationship         Customer No.                                    Name                                    Customer No.                               Name                                   Relationship         Customer No.                                    Name                                    Customer No.                               Name                                   Relationship         Customer No.                                    Name                                    Customer No.

          YES      NO           YES      NO           YES      NO           YES      NO 



BANKING PRODUCTS OF INTEREST

         Credit Card                   Personal Loan                Remittances                DDs                  TCs                   Lockers               Portfolio Investment

Others (pls. specify) : ....................................................................................................................................................................................................................

My / Our preference for NBO is due to :

        Proximity            Service             Branch Network            ATM Network            Loan Facility             Know Staff             Others .......................

At the Bank’s discretion customers may withdraw Instant Return deposits prior to maturity. If the Bank agrees to a customer’s early 
withdrawal (which must be for the full amount of the deposit), then if the withdrawal is within 12 months from the date of the deposit, 
the customer will receive the amount of deposit plus interest at the Effective Rate as on the date of the deposit being made (the effective 
rate of interest for the purposes of this condition shall mean the deposit rate of interest published by the Bank from time to time) less 
2.5% and less prepaid interest.

If the withdrawal of the Instant Return deposit takes place after 12 months from the date of the customer’s deposit, the customer will 
receive the amount of deposit plus interest at the Effective Rate less two percent and less the prepaid interest.

I / We confirm having read and understood the other terms and conditions for opening and operating the respective accounts in this 
application and using other facilities.  I / We agree to abide by them and any amendments thereto.

SIGNATURE OF THE APPLICANTS 

                          NAME                                                SIGNATURE / THUMB IMPRESSION               SIGNATURE / THUMB IMPRESSION VERIFIED

                                                                                              (Bank use only)

  

  1.

  

  2.

  

  3.

Date ........................................................................

FOR BANK USE

  Documents Obtained Utility Bills Customer Type

  ID Copy Telephone Bill VIP 

  Passport Copy Electricity Bill Disabled 

  Labour Card Copy Internet Bill Illiterate 

  Specimen Signature Card Water Bill Minor

  3 Photographs for Illiterate Customers GSM Bill Employer Banks with NBO (optional)

  Attested Copies of Original Mandate  Employer’s A/C No.
  from the Account Holder

                    PROCESSED AS PER DPI        DPI COMPLIED. DATA VERIFIED                              BM’S POST-FACT AUTHORISATION
                      AND DATA INPUT BY                AND AUTHORISED BY  




