
BALANCE ORDER TYPE   

Date ............... / ............... / ............... Branch ................................................ 

............ ...... ...... 

............  ...... ......

............. ................................

............  ...... ......

 ...................................................................

...................................................................

In this Application, unless the context otherwise  requires,  reference 
to singular shall include the plural and vice versa, and reference to 
any gender shall include all genders, and reference to person shall 

other legal person.

www.alrayan.com website. I undertake to periodically review the 
www.alrayan.com website and any 

BALANCE ORDER PURPOSE    

BALANCE ORDER DETAILS    

.........................................................................................................

(  ..............................................................................

Operations Dept. by
 ........................................................................................................................

Operations Dept. Approved by
 ........................................................................................................................

S.V

...........................................................................................

FOR BANK USE ONLY    CUSTOMER SIGNATURE     

 
  

I/We  ............................................................................................................................... ....................................................................................................................

Qatari ID No.

Expiry Date ...... /...... /............

Request Masraf Al Rayan

 SET UP a new Balance Order with the details provided below.

 AMEND existing Balance Order with the details provided below.

...... /...... /............

 Other ...................................... .......

 Cover Debit Transaction

Please take the necessary action as marked below,

...... /...... /............

 Cover Debit Transaction

.................................................................

 .................................................................

By debiting my account(s)

www.alrayan.com
www.alrayan.com

M
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R
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M
A

R
PR

EB
01640920

Masraf Al Rayan (Q.P.S.C.) – 69, Alad Al Sharqi Street, P.O. Box 28888, Lusail, Qatar, Tel: +974 4425 3333, www.alrayan.com; CR No. 32010, Capital: QR 9,300,000,000 (paid in full)

مصرف الريان (ش.م.ع.ق) – ٦٩ شارع العد الشرقي، ص.ب ٢٨٨٨٨، لوسيل، قطر، تليفون: ٣٣٣٣ ٤٤٢٥ ٩٧٤+ ، www.alrayan.com ، س.ت: ٣٢٠١٠، رأس المال: ٩٫٣٠٠٫٠٠٠٫٠٠٠ (مدفوع بالكامل)

أطلب من مصرف الريان:

BALANCE ORDER FORM
SETUP/AMENDMENT/CANCELLATION

 GCeô J¨£«á GdôU°«ó ´ƒf
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