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Application Form for Electronic Fund Transfer System (EFTS)

To @l
The Manager 2ol il
Ahli United Bank (B.S.C.) (c) (1) (o.ud) Anioll Glal el
Subject to the terms and conditions outlined on the reverse which | have read S]] ey [l 6 iy sl o ey el B s Ty Jo;phU (CIN

and understood, please conduct funds transfer electronically as detailed below:

olial daigoll Jualoil cun gigrisll gllo Jgai

Fawri + +9)98
Fawri )99
Amount (in figures): BHD WA (old)ll) dlo)l
Amount (in words): BHD . (Wgyall) &uoll
Value Date for Transfer/ Payment/ Remittance &llgall/&9:1/Jugaill ayls
Name of Beneficiary 195 uoll ol
Address of Beneficiary 2165uoll Glgic

Yol Llwall g

Beneficiary IBAN number o5 gl
Name and address of il ylgicg ol
Beneficiary Bank 105 uoll
Details of Transfer/ Payment/ Remittance &lgall/ &1/ Jugaill Junlos
Purpose of Transfer/ Payment/ Remittance &llgall/&d: 1/ Jugaill oo Ayl
Source of Funds Jlgoll jano
Charges / Commissions are on account of the applicant: addall pado Ulun gle wlgosll/pguupdl Liuiag
Please debit account number 08) Wl (o paall gap

Applicant Name

and Address Ulgi=llg ulhll pabo ouwl

Joll luwall uala &idgs Gyisioll Ulwall Llanl 1893

Signature of First Signature of Joint

Account Holder Account Holder
Date: 2yl

TRNS Reference Amount Bank Charges

Value Date Logged Verify Authorised Total

“Licensed as an Islamic Retail Bank by the CBB" (geollun] &3ja £lad Gpn o8 )8 soll Gupaill Gpuao Jud o yadyo)
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Application Form for Electronic Fund Transfer System (EFTS)

To ol
The Manager J2aoll il
Ahli United Bank (B.S.C.) (c) (10) (s o.ui) Anioll Glal Ll
Subject to the terms and conditions outlined on the reverse which | have read S]] ey [l 6 iy sl o ey el B bl s Ty Jo;phU (CIN

and understood, please conduct funds transfer electronically as detailed below:

olial daigoll Jualoil cuun gigrisll gllo Jgai

Fawri + +9)98
Fawri )99
Amount (in figures): BHD WA (old)ll) dlo)l
Amount (in words): BHD . (Wgyall) &uoll
Value Date for Transfer/ Payment/ Remittance &llgall/&9:1/Jugaill ayls
Name of Beneficiary 2107uo]l ol
Address of Beneficiary 2165uoll Glgic
Beneficiary IBAN number @B’Lwluu“?;lj;“j}l
Name and address of il ylgicg ol
Beneficiary Bank 105 uoll
Details of Transfer/ Payment/ Remittance &lgall/ &1/ Jugaill Junlos
Purpose of Transfer/ Payment/ Remittance &llgall/&d: 1/ Jugaill oo Ayl
Source of Funds Jlgoll jano
Charges / Commissions are on account of the applicant: il pado Llun gle wllgosll/oguupl Luing
Please debit account number 08) Wl (o paall gap

Applicant Name

and Address Ulgi=llg ulhll pabo ouwl

Joll luwall uala &idgs Gyisioll Ulwall Llanl 1893

Signature of First Signature of Joint

Account Holder Account Holder
Date: 2yl

“Licensed as an Islamic Retail Bank by the CBB" (geollun] &3ja £lad Gpn o8 )8 soll Gupaill Gpuao Jud o yadyo)



Notes:

e Fawri+ (“Near Real Time Payments"”): Single Transfer Transaction (s)
with value not exceeding the total daily limit BD 1,000 per sender IBAN.
Fawri+ transfers are processed for instant credit to beneficiary IBAN.

e Fawri: Single/Multiple Transfer Transaction(s) processed at periodic
intervals as per the Benefit Settlement cycle. Transfer request received after

settlement cut offs will be processed in the next settlement cycle.

Terms and Conditions:

¢ The Applicant authorizes the Bank to carry out the Electronic Fund Transfer
System(EFTS).

e The Applicant represents that the aforesaid details, including the IBAN of
the beneficiary, provided are correct and that the Bank accepts no liability
that may arise as a result of or in connection with providing erroneous
information.

e The Applicant agrees that the EFTS will be affected solely by using the IBAN
of the beneficiary, and such beneficiary’s name or other particulars will not
be used.

e The Applicant agrees that EFTS requests in excess of BHD 1,000 submitted
after cut off time will be sent in the next batch or the next working day as
applicable.

¢ The Applicant authorizes the Bank to debit the account with the charges
applicable for the EFTS.

e The Applicant understands that the Bank shall not be liable for any loss or
damage that may arise as a result of or in connection with delay in
transmission or non-delivery of EFTS message or any mistake, omission, or
error in transmission or delivery thereof or in deciphering the message for
any cause whatsoever or the misinterpretation or the action of the
destination bank or any act beyond its reasonable control.

e The Applicant agrees that transaction confirmation will be sent to a
registered mobile and that the Bank shall not be held responsible for any
delay or non-receipt of message due to mobile services providers and/or
networks.

I Loy lonl jolaiy U gl 6340100l @lloleoll : (8dilio aud 8)g4ay alaw) + gjod ©
ol g9y noll ulwall ed) Allad (5l 2464 lajlail edy éua  bogy Gy jliaa
Spilio a0iurol

Al aleda] leys dioj Jabo gle jails il 831210l 63p80ll willoleol) ‘5)98 O
o 63300l dlmoll A% 63lg)l Jugaill wililia dallso il ol e Lol 63320)1
Al a=9,]1

:rolaaiig hhg il

g0l giguialll Jygaill willa 3yeiiy clillwiliall uala Jgay ®

0ol (gl g8pnoll iluall o) ells (34 Loy wlogleoll gl wllall ualn 46y ©
Al wlogleo pyadil

108 polawl o Jlgoll guigrialll Jugaill wls 34035 gl wllall sle Gdlgy ©
\5| gi o]l pawl gde sloiell (g miwol) sdgall G8pnoll Ll

s b &lao jolas gl Ylgoll) ugrialll Jugaillwills gl wilall usla @dlgs ©
Wl Jo=l o) 58 ol alill d=dsll 98 Juupiuw Joll eilelu 1) dorbollg gy
.dlg.:iJl\Tu.u.:

gigralll Jagaidl wills @yjlaog gy paidy il ullall wala yagay ©
wlwall (o Jlgoll

Linis 48 il el ol s 6l g Dggano gas ol Wil gl wdinll sl sy @
Ggpialll Jugatll s &y Jgog pac gl eudl 58 sl b @l loid g aaui
gl @law ooy &8 & gl Jumgil gl &l 58 las gl Jlag| gl ol lns s gf Jlgoll
8)38 (e @)l L 61 9l i)l il J=8 gl omd 98 laall gl yls L gl
il opda g

JWaill@slall d)) aloleell 2146 Jlul pgaim clidl gl vl usla Gslgs ®
) sl 3o ol oe gl sl i e Dgguno ygay ol Wil gl ) Yool
@iladl lauh gl @4 i gJ) Aile



