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Customer Prepaid Card Application Form
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Date: ......... /.............. / ............ :����
��

 

I am an existing customer and wish to avail the following services: :������� ������� ��� ������ �
 ��
	� ����� �� ���� ���� ��	

Tick on the services you wish to avail ����� ������ ���� ���� ������� ���  
�­�� �� 

Account name: .................................................................................................................................................................................... :������ ���

Account number:                                                                                                                                                                                      :������ ��


 I would like to apply for a new Visa Prepaid Card with load
amount OMR ......................... ..........................................................
Name to appear on card (maximum 21 charters)

Delivery Branch: ...............................................................................
GSM Number: ................................ Email ID: ................................
one time pin (OTP) will be received on the above contact details.
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Please mention last 4 digits of your
existing Visa Prepaid Card number 
 I would like to update my contact details 
Update Mobile Number: .................................................................
Update Email Address: ....................................................................

 I would like to replace my Prepaid Card
Name to appear on card (maximum 21 characters)

Delivery Branch: …........……........……........……........……........…….....
 I would like to cancel my Prepaid Card and refund the
amount back to my account 

 ������� ��
 �� ¡��
	 ¢ �£	 �¤¥ �¦��
  ���
 �� ������� �
��� �����

: �� �§���� ������ ������ ¨���� ��	 
.............................................................................. :������ ��
 ¨����
........................................................................ :��������� ������ ¨����

�
��� ����� ������� ������� ��	 
(�
�� �� ���	 ��¤) ������� ��� ������ ��©�

....................................................................................... :������� ��

  ����� ��� ª�£	  �� «����� �������� �
��� ����� ������� ¬�®�� ��	 

 �����  
����� �� 	���� © ¬�¦ ������ �¯� ¡���	� °��­ ���±� .¡���²�� °��³��  ¬��� �±� ´�
 ������� ������ �
 ��������  
����©� �µ�±� �¦�� :�����
.(������� (*) ���� ���� ���� ������ ���¦) .��¥ ��²� ���� ����	 ������ ��
�­�� ���� �������  
����©� �µ�±� �¦�� .�¯�

Note: Kindly fill the form in BLOCK letters and sign in the appropriate space only after reading the terms and conditions. The terms and 
conditions which apply to operating this account form are integral part of this application form. PLEASE COMPLETE IN FULL AND TICK 
WHEREEVER APPLICABLE. (All fields marked with (*) are mandatory).

 Declaration �����

Signature: ........................................................................ :������� Name: .............................................................................. :����

I/We confirm to have read and duly understood the Key Facts 
related to Prepaid Cards provided in this link in the following 
QR code:
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Contact Center: 24 79 55 55
bankmuscat.com
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