
Retail Account Opening & Customer Information Form

Note: Please fill the form in BLOCK LETTERS and tick (√) boxes where applicable. 

CIF ID Date

For Dhofar Islamic Use Only

Branch

Account No. Currency

Nationality

Passport Details
(for non-Omanis only)

Expiry Date Country & Place of Birth Date of BirthCivil ID/ Resident Card No.

Passport Number Place of Issue Passport Expiry Date Visa Number Visa Expiry Date

Contact Details and Postal Address

PO Box Postal Code City Area House/Flat Number Building
Number

Mobile No.

Email ID
Permanent Address
(Home Country)

2nd Mobile No.
2

Landline No. Fax No.

Relationship Details

Account Type Purpose for opening account Sources of Funds 

Title

Customer Details (First Applicant Details)

Marital Status Education Level Employment Status

Full Name (as per the ID)

If employed, please fill in the following details

Employment Sector Employer Name Designation

Start Date of Employment Fax Other Income Source

Other Income (OMR)Work Email Salary Income (p.m.) (OMR)
ً

Employer/ Business Address Area PC PO Box

Proof of Employment

Letter from Employer/ Latest Salary Slip Salary already credited to Dhofar Islamic (existing customer)

Residential Status

Gender

Profit Payment

Profit Payment Options for Mudarabah Saving Account

Pay Profit in Account Transfer Profit to Charity
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لاستخدام ظفار الإسلامي

في ظفار الإسلاميً
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ATM/ Debit Cards 

Please issue me/ us Debit Card Please issue me Supplementary Card Please do not issue me/us Debit Card

Name of fund provider
ّ

Supplementary Cardholder’s Details
ID/ Passport No.:

Name desired on debit card (English only: max 20 characters) (Not applicable for joint signature, minor account)

Occupation of fund provider
ّ

Relationship with customer

Name on Primary Card Name on Supplementary Card

Monthly income of fund provider (OMR)
ّ

Residence Address Proof (Please provide any of the following)

Copy of Property Mulkia/
Tenancy Agreement

Marriage/Birth Certificate Passport showing relationship Government issued, any other
relevant document

Letter from relative with
ID copy

Copy of Utility Bill Letter from the Wali/Sheikh
Certifying the address

Letter from Employer/University

If proof is in the name of a relative, please attach any of the following:

Change in Printed Frequency, please specify Charges ApplicableAccount Statements

Statement Delivery Email (Capital Letters)

Account Details

Second Applicant Details

Nationality

Passport Details 
(for non-Omanis only)

Expiry Date Country & Place of Birth Date of BirthCivil ID/ Resident Card No.

Passport Number Place of Issue Passport Expiry Date Visa Number Visa Expiry Date

Title

Marital Status Education Level Employment Status

Full Name (as per the ID)

Residential Status

Gender

No. of Days

In absence of Prior instructions:
a) Fixed Deposit will be renewed automatically for a similar period, at the profit 
sharing ratio and Weightages prevailing at maturity

b) Ameen Term Deposit and Advance Profit Deposit will be renewed 
automatically for a similar period at the expected profit rate previously agreed. ً

Credit Profit to Account No. Renewal

For Time Deposit (Fixed Deposit/ Ameen Term Deposit / Deposit with Advance Profit)

Transfer maturity amount
to account number

Profit Payout Frequency

No. of years No. of Months

Source of funds (for non-working customers)



Name of PEP

Politically Exposed Person (PEP) / Prominent Position
(PEP

(PEP

Yes No

First applicant

Politically Exposed Person

If yes,
type of PEP

(PEP

Yes No

Second Applicant

Politically Exposed Person

If yes,
type of PEP

In case of by association/ relationship/ connection, please provide details

(PEP
Nationality of PEP
(PEP

Position of PEP
(PEP

Country of Residence of PEP
(PEP

Relationship with PEP
(PEP

Source of wealth/ funds of PEP
(PEP

Power of Attorney (Sanad Wakala), Mandate Holder, Heir / Beneficiary of Deceased, Guardian of Minor

Full Name CIF ID

Relation with Primary Account Holder Place of Birth

Reference Number Issue Date Expiry Date Issued by

Identification No. Issue Date Expiry Date

City

Nationality Mobile No.

PO Box
Mailing Address

PC

State Country

City

Identification Type

FATCA Declaration FATCA

Second Applicant Primary Applicant

If any of above is Yes, please fill:
- FATCA Form W9 – if customer U.S Person or place of birth is of USA
- FATCA Form W-8 BEN – if customer is not US Person but has some 
indicium / indicator of USA.

ُ FATCA Form W9-
FATCA Form W8- BEN

Are you Holder of any of the following

US Tax Resident

US Nationality/Green Card

Address/Tel. No. in USA

Make ongoing payment to USA

Place of birth of USA

Power of attorney or signatory authority /
mandate granted to a person with a
U.S. address or U.S. Person (National / citizen)

ii i

Are you a tax resident in any country other than Oman?  

Please complete the following table indicating (i) where the Account Holder is 
tax resident and (ii) the Account Holder’s TIN (Tax Identification Number) for 
each country/jurisdiction indicated. If the Account Holder is tax resident in 
more than three countries/jurisdictions, please use a separate sheet. if a TIN is 
unavailable please provide the appropriate reason A,B or C where indicated 
below:

Reason (A): The country/jurisdiction where the Account Holder is resident does 
not issue TINs to its residents.
Reason (B): The Account Holder is otherwise unable to obtain a TIN or 
equivalent number (Please explain why you are unable to obtain a TIN in the 
below table if you have selected this reason).
Reason (C): No TIN is required. (Note. Only select this reason if the domestic 
law of the relevant jurisdiction does not require the collection of the TIN issued 
by such jurisdiction).

Common Reporting Standards (CRS)
(CRS

SV SVSignature
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S. No Primary applicant Country/
Jurisdiction of tax residence If no TIN available,

select reason A, B or C
as explained above

TINTIN

1.

2.

3.

S. No Secondary applicant Country/
Jurisdiction of tax residence If no TIN available,

select reason A, B or C
as explained above

1.

2.

3.

VAT Details

VAT Registration Number VAT Registration Date

VAT Exemption Valid From VAT Exemption Valid To

VAT Exemption Status

Free Trade Zone

VAT Exemption Reason 

Declaration

Account Operating Instructions

Name

Applicant Signature 1 1

Name

Applicant Signature 3 3

Name

Applicant Signature 2 2

Name

Applicant Signature 4 4

Special Needs

Disable ID Card No.
(Issued by M.O.S.D)

Type of
Disability

Hearing
Impairment

Speech
Impairment

Visual
Impairment

Body
Disability

Other
disability

Can read
braille? 

Uses
Wheelchair?

Specify
Disability
Type

v

Can read
sign
language?

Can read sign
language?

أتقــدم/ نتقــدم بطلــب فتــح حســاب لــدى ظفــار الإســلامي وفقــا للتفاصيــل المقدمــة. وأؤكد/نؤكــد علــى أن 
كافــة المعلومــات المقدمــة صحيحــة ودقيقــة وكاملــة مــن كافــة النواحــي. أقــر/ نقــر أنــة فــي حــال تقديــم 
معلومــات خاطئــة، أو حجــب معلومــات ذات صلــة أو تقديــم إجابــات مضللــة فــإن ذلــك قــد يــؤدي الــى رفــض 
ــا أو اتخــاذ أي إجــراء آخــر مناســب بهــذا الصــدد. وأتعهــد/ نتعهــد  اســتمارة الطلــب المقدمــة مــن قبلــي/ قبلن
بعــدم تحميــل البنــك أي خســائر، مطالبــات، أضــرار، أو التزامــات ناتجــة عــن أو يتكبدهــا البنــك عنــد الايفــاء 
الــى الجهــات الضريبيــة  بالتزاماتــه بموجــب و/ أو كنتيجــة الافصــاح عــن المعلومــات المتعلقــة بالحســاب 

والجهات الضريبية العُمانية.

أخــول/ نخــول البنــك بالافصــاح عــن المعلومــات المتعلقــة بحســابي/ حســابنا والعمليــات المتعلقــة بــه للجهــات 
|لضريبيــة ذات الصلــة لأغــراض الالتــزام بالقوانيــن |لضريبيــة الســائدة فــي بلــدي حيثمــا اقتضــى الامــر عبــر 
الســلطات المحليــة او الدوليــة. أوافــق علــى أنــه يحــق للبنــك حجــز مبالــغ فــي حسابي/حســاباتنا اذا اقتضــى 

الأمر وفقا للقوانين واللوائح والتوجيهات المطبقة.

أوافــق / نوافــق علــى تقديــم أي تفاصيل/معلومــات أخــرى قــد يطلبهــا البنــك لإكمــال إجــراءات العنايــة الواجبــة 
الخاصــة ب "اعــرف عميلــك" لفتــح الحســاب. أقــر و أؤكــد بأننــي المســتفيد الوحيــد والفعلــي مــن الحســاب 
الــذي تــم فتحــه بالبنــك وأنــه لــم يتــم فتــح الحســاب مــن قبــل أي طــرف ثالــث. وهــذه المعلومــة صحيحــة 
وحقيقيــة. و اذا كان لــدى البنــك اي ســبب يدعــو الــى الاعتقــاد بــان المعلومــات المفصــح عنهــا غيــر صحيحــة او 
غيــر كاملــة، فــإن البنــك يحتفــظ بالحــق فــي اتخــاذ الاجــراء المناســب بحقــي/ بحقنــا، وإغــلاق الحســاب وإبــلاغ 
الســلطات المعنيــة. أنــا / نحــن أوافــق علــى الالتــزام بالشــروط والاحــكام والالتــزام بهــا وبصيغتهــا المعدلــة مــن 
وقــت لآخــر والتــي تحكــم هــذا الطلــب كمــا هــو مرفــق فــي نمــوذج فتــح الحســاب هــذا والمتاحــة علــى الموقــع 
اضافــة،  تغييــر،  وأي  والاســتبيانات  التســويقية  الاعلانــات  اســتلام  علــى  وأوافــق  الالكترونــي 
Dhofarislamicbank.com تعديــل قــد يقــوم بــه البنــك مــن وقــت لآخــر. واذا لــم يتــم تشــغيل الحســاب لمــدة 
معقولــة نــن الرمــن، فــإن البنــك يمتلــك الحــق فــي اغــلاق الحســاب بــدون اشــعاري/ اشــعارنا. واؤكــد باننــي 

المستفيد نن هذا الحساب.

I/We request you to open an account with Dhofar Islamic (The Bank) as per details given. I/We hereby 
confirm that the information furnished by me/us herein is true, correct and complete in all respects. I/We 
understand that providing false information, withholding relevant information or responding in a misleading 
way, may result in rejection of my/our form/ application or other appropriate action taken against me/ us. 
I/we will indemnify/ hold harmless Bank from any loss, claim, damages or liability arising or incurred by the 
Bank in discharging its obligations under FATCA and/ or as a result of disclosure of account related 
information to the US IRS (Tax Authorities) and Oman Tax authority (OTA) for further sharing with 
participating jurisdictions. 

I/We authorize Bank to disclose information relevant to my/our account and its operation to the concerned 
tax authorities for the purpose of complying with laws of my/our country of tax residence. Where required 
by domestic or overseas regulators or tax authorities, I agree that the Bank may withhold from my/our 
account(s) such amounts as may be required according to applicable laws, regulations and directive. 

I / We agree to provide any further details / information that may be requested by the Bank to complete its 
KYC due diligence for account opening. It is hereby solemnly declared and confirmed that I / we are actual 
and beneficial owner(s) of the account being opened with the Bank and the account is not being opened for 
any third party. This is correct and factual information. In case Bank has any reason to believe that the 
disclosed information is incorrect and incomplete, the Bank reserves the right to take suitable action against 
me / us, close the account and may appropriately report to the relevant government authority(ies).

I/We agree to observe and be bound by the Terms and Conditions as amended from time to time governing 
this application as attached to this account opening form & as available on Dhofarislamicbank.com including 
delivery channels, and consent to receive marketing promotion and surveys and any changes, supplements 
or modifications thereto that may be made by the Bank from time to time. If the account remains without 
operation for a reasonable period of time, the bank has the right to close the account without reference to 
me/us. I hereby confirm that I am the ultimate beneficiary of this account.



Check List

Address proof documents obtainedID documents obtained Passport (for non Omani) document obtained

Proof of Employment documents obtainedFATCA form obtained, if applicable
FATCA

For Minor account, ID document of
Natural/Legal Guardian

For Minor account birth certificate Court legal ID

PEP Classification

Type of PEP
Local Junior PEPForeign PEP

Yes (if yes, provide as follows):

It is to confirm that employment and address verifications have been done for the customer(s) from their submitted relevant documents.

No

Local Senior PEP

PEP Assessment
Adverse Media
Assessment

Is there any
adverse media
on customer?

FATCA Classification AML Risk Rating of customer

Classified in BCSB Global Caution List CBO Caution List BankDhofar Caution List 

KYC Check / Screening of customers

Declaration

Individual

I confirm having met the customer(s) in person.
I confirm verifying all documents required for opening of this account in 
Original and copy obtained and verified as per Bank’s KYC policy.
Latest CBO caution list checked for current account.
Specimen Signature of all authorized persons applicable to each account 
set up in system.”

Account Number

Segment

CIF ID

Sub-Segment

CIF type

Transaction Details

Usual mode

Most expected mode from above

Expected number of monthly credit transactions Expected Credit amount

Expected number of monthly debit transactions Expected debit amount
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S. No Name of Account holder

Account Introduced by Data input by Data Verified by

Manager

All details in the form checked, verified and confirm to be correct

Relationship Send or Receive PurposeCountry

1.

2.

Sta  ID Signature

Remittance Details

O cials


