VISA

APPLICATION FORM

BankMuscat (l In g .uoelis

Please complete all sections. Tick ¢ boxes as appropriate.

Yes! | wish to apply for a:
[ VisaPremier [ Gold MasterCard
[ Yes! | wish to have a photograph on my card.

Affix your passport size colour photograph (do not staple).
Please write your name on the reverse of your photograph.

PERSONAL DETAILS
Full name (as in 1.D./Passport):
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Name as desired on the card:
(Maximum 21 characters)
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Date of birth: Day: Month: Year: EEI | [Pl sasadl 133l Gsls
Marital status: [ Married [ Single oyl O zoe O se Las ¥ ALt
Name of spouse: x93 /7930 el
Spouse date of birth: Spouse occupation details: sdaiilly Ao g 301/ 9 50 Aige g 301 /30 33hee 05
Sex: O Male O Female sul O S O suin!
No. of dependents: Nationality: i el el palia¥l e

Passport/I.D. no.:

Place/Date of issue:

Dl 5,5/l

gl B3llay / il Sls 43

EDUCATIONAL BACKGROUND: s dgalal) S B
[ Professional [J Postgraduate [0 Graduate sl ms O asks e ol O Gayms [
O Diploma holder O Other Gyxledese O Ll elulys O
ADDRESS + Ol gkl |
Mailing address in Oman: oled 25 s Ol gkl
P.0. Box no.: Postal code: City/Town: Al gl eyl NN
Phone: Residence: Office: GSM: glaw <y 5l als
Email address: QITC p vpu]
Local residence - Ownership status: ASU Al el oSl
[ Owned [ Rented [ Financed [ With parents el ee O Jseo O 3 O w O
[J Company provided [ With relatives / friends [ Other: woxl O sbbaa¥l /ol e O a,a Ja e O
Local residence - type: sl = Gl Sl
O Villa O Flat O Other: sl O s O se O
Vehicle - Ownership status: S el ASU T Wl
O Owned [0 Company provided [ Financed Ueee O aS,all Ja e O W O
Vehicle - type: ER Uy
O Car O Two wheeler [0 None eeY O wWeasybasls O e O
Permanent address (Home country): 1 (Elidage ) @31AT1 ol gall
Building name: House/Flat no.: szl /g5l @3, AL @l
Street name/No.: Phone: Residence: il cala @) sgolidl @3 / @l
Postal code: City: Country: bl syl gl syl
NEXT OF KIN 1 M Wi Ay JLai ¥ (Sias (S (admil!
Name: Contact no.: walell @35 ol
Mailing address: PEXSRIRA
Country: bl
EMPLOYMENT/BUSINESS 1 Jaall / Aads el
O Employed O Self-employed 3 Jlel O Gy O
If employed, you work for (Joall 2 gruings sl 1) bhuyc‘;sls\‘
[ Government [ Private sector Others (please specify): (pasid ela ) & alige O el gy [ esSglls [
Name of employer/Business: 2ol do Lt / Jealt cao Lo @l
P.0. Box: Postal code: City/Town: syl il eyl NN
Tel. no.: Fax no.: Sl als
Nature of business: Designation: gl el Aagds
Present position: RN
O Senior management O Middle management O Junior management Lisaylsl O daugiesylsl O Ll syisl O
[ Clerical / Administration O Others: s O bl /dele O
No. of years in the organisation: If self-employed, please provide C.R. No.: ol ol @35 BS cla 0 ol oo Conlis @S 0 135,501 2 Jeall Silgins sue
INCOME J&an
Gross monthly salary/Income: Other additional income & sources: 10y3limng 2 LYl a0l daall / Alea ¥l el
Total income: i llea Yl (el Yol
Credit Card repayment Account LW ABlay Olamiue die muaid (5 Al wlwsd|
Name of bank: Branch: Account no.: iobustl @3 sgoall el el
Monthly repayment percentage: (1 5% O 100% Other (please specify): % A (Rl i o) oa Zee O o O (g ) daall A
OTHER COMMITMENTS NS JuPIi ]
Total monthly repayments: L s Bl el pgazma
OTHER CARDS HELD 1 E0 je 2635 1 Old1kay
O Visa O MasterCard [ American Express O Diners Club Gl Syl O S OlSs 5l O Ll O e O
Credit limit: Currency: saleal! L 3 )

The information provided above is correct and | undertake to inform the Bank of any changes. | acknowledge
that | have read and understood all the Terms and Conditions printed overleaf and | agree to abide by them
unconditionally. | understand that the Bank shall have the right to refuse acceptance of the application and or
cancel it at any time without being obliged to give any explanation. | undertake to intimate the Bank and
surrender the Credit Cards before proceeding overseas on permanent employment or returning to home
country. | further understand that the card remains the property of BankMuscat.
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Date Signature of Applicant
SUPPLEMENTARY CARDS

Supplementary cards required (for use of family members):

Name: Relationship:
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Date of birth: Day: Month: Year:

sl el sl Ml s

Passport/I.D. no.:

Aysgll Bl / 3152 3,

Date Signature of Applicant
N.B. Please attach copy of I.D./Passport

ANNUAL SUBSCRIPTION:

Principal cardholder: RO 50, Supplementary cardholder: RO 35
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FOR BANK USE ONLY
Recommended by:
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Recommended credit limit:
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Signature: P
[ Approved O Declined sasaye O Jsaze O
Approved credit limit: e 3olsl) GLaBY alia
Approving authority: Gaoal] Alale
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P.0. Box 134 Ruwi, Postal Code 112, Sultanate of Oman. Tel: 24768888, Fax: 24701467



