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Bank of Sharjah Account or Credit Card Closure Request Form
Date: Foal
Branch: ¢ Al
AN 1
AccountNumber: I I | | | | | | | | | | | | | | | | | | | | | | | | | | ilaadl o5
Account Type: RERWEN{IF
creatcaranumber: [ 1 [ [ T T T T T T T T T T T T] [TTTTTTTTTTITT T ] e wmas
Reason for Closure: e Y s
L pesby confm, 10, e Sark et ere are 1o actve Drect Debls o S el e S5 3 0
Please close my/our abpve account(s) /. cancel my f:redi_t card and S g3 5 (o Rl ) Ry o) / 3o 4d) LA Lilin / e (338 ol
/us th tstand bal th ft: I t t and . o e el el W1z
deducting all your duss and charges, it any, &s per the cisposal instructions s s O il e S o o5 B Sl ]
below: . i
Disposal Instructions i pall clagad
Currency Amount Net Interest & Charges: RUIOUPPREIFE S g IS g e
Outstanding balance: l:l:l:‘ | | | | | | | | | | | | | | | | | | | il aa )
Currency Account Number luall 48
’:] Credit to another account with BOS | | | | | | | | | | | | | | | | | | | | | | | AL ey re JA) s B ady D
Account Name: ) o
D Remit the balance to other Bank by “Manager Cheque/ Transfer” Qa3 [ (b pan bt duanl sy Al dly 8 sua )l ady D
Currency Account Number Slall b
Beneficiary Account Number: | | | | | | | | | | | | | | | | | | | | | | | il o
(=20 N A O N I s e
Beneficiary Name: 1asiiasall aud
Bank Name: RE ]
Address: 1) siadl
D Withdraw the balance in cash 125 ) a5l s D
D Other Instructions: T AT e D
With the closure of the above mentioned account, | understand that all facilities T8 lendl g Adas el gl maaz e300 s 43 @l oYl ) S3d) lpsnd) %) ae
linked to this account will be cancelled with immediate effect.
For Credit Card closure, /We understand that all Loyalty points should be o ABUa) £lad) U oY gl JalS mran 18 sl iy ASH agdi aifagdl (et ABUay (MEY Al
redeemed before cancelling the card or else forfeit them. I/We irrevocably Ay, Aalaiall clal N gan oo i) o)) (Ao (g ISy (385 (ol 381 51 L8R ns
release the Bank from all liabilities toward the credit card and its Loyalty A e By ki) Ay $1a) Sl Gy (g Al Y gl By (Jeri¥)
points and the Bank has the right to cancel the credit card accordingly. ! ) PR SE O O
Signature of Account/Credit Card Holder (1): Signature of Account/Credit Card Holder (2): Signature of Account/Credit Card Holder (3):

Name: Name: Name:

Note: a. Upon closure of account, kindly return Debit/ Credit Cards and cheque books linked to the account.
b. Please present a valid Emirates ID or Passport at the counter when submitting the closing form.
c. The Credit Cardholder must pay the total outstanding balance, as it will be immediately due once cancellation request is approved. The Bank will close the account within 45 calendar

days.
To Be Filled In By A Bank Official Only
IATM Card received at the branch and lCard Number: Signature: Date:
destroyed
; : ICard Number 1:
Credit Card/s received at the branch and .
Branch Operations Use Signature: Date:
P destroyed (Card Number 2:
ICheque leaves received at the branch and Nos. from: to Signature: Date:
destroyed
IAccount Closure Checklist Completed: Signature: Date:
Customer Service Use ) - .
IAccount Closure Checklist verified: Signature: Date:

Bank of Sharjah PJSC is regulated by the Central Bank of the U.A.E. Ver No. 02/2024






