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MASRAF AL RAYAN

Branch ..., [3Y)

To: Masraf Al Rayan Please take the necessary action to close my/our account(s)
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Account Number

Customer Name .

ACCOUNT CLOSURE FORM (RETAIL)
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Please pay my closing balance by
[] cash withdrawal

[] A transfer to my MAR Current/Savings/Term Deposit Account Number
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[] Manager Cheque
I:I Demand Draft (DD form attached)
|:| A Transfer to another bank (FT form attached)
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REASON FOR ACCOUNT CLOSURE  Cluot! 3ME | Coew

|:| Leavmg State of Qatar
[] Quality of Service
[] Flexibility

[[] Moving to another bank

|:| Fees & Policies
l:l Other (Please Specify) .
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[] Cheque Book from leaf No. ... to NO. i
[] Debit Card No.

I:l Cancellation of Credit Card(s) (Credit Card Cancellation Form attached)

[] Cancellation of Standing Instruction No. ...
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Mobile NO. .o Landline No. ........

E-mail Address
Mailing Address ..........

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 include a sole proprietor, partnership, firm, company,
corporation or other legal person.

By signing this application, | confirm that | have downloaded, read, understood and
agree to be bound by terms and conditions found on www.alrayan.com website. |
undertake to periodically review the terms and conditions found on www.alrayan.com
website and any amendments made thereto. | will request the bank to provide me with
a hard copy of the terms and conditions in case | wish to read the same.

| further declare that | have already destroyed all cheque leaves and related cards
pertaining to above account.

Note:

e The balance shall be automatically considered a debt upon closing the account, unless
agreed otherwise between the two parties, or the operations that should be entered to
the account were not completed yet, and their entry would change the value of the
balance. In such case, the balance shall be immediately considered a debt as from the
day following the last entry registered during these operations.

¢ Claims related to the correction of the current account due to a mistake, a negligence
or repetition in the entry or other corrections shall not be accepted after the expiration
of one year upon receiving the statement of account.

FOR BANK USE ONLY
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CUSTOMER SIGNATURE(S) & Mlealtl/ Jraal! a8 g3

Signed in my presence ebel @3 gagl ol 31 | Officer Code catalies,
(CSR Name & SIGatUre) ..-—....................oo—ooooooooooooooe SR NAME: . el
Checked & Approved by sudialy danl, ™\
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Operations Dept. by @lideat! 35150
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