
Date:

Branch:

Amount to be Remitted (In Figures):

Amount to be Remitted (In Words):

Remittance Currency:

Telegraphic Transfer Form for Retail / Corporate

Beneficiary Bank Code:  

Beneficiary Bank Name:  

Beneficiary Bank Branch:  

Beneficiary Bank City:  

Beneficiary Bank Country:

Beneficiary Name:
  

Beneficiary Nationality / Country of
Incorporation:

Beneficiary Address:

Beneficiary Bank Account Number / IBAN IBAN

Beneficiary Details (MANDATORY)

Bank Code Type (Tick One as applicable)

Purpose of Transaction (MANDATORY)

SWIFT/BIC             FW             Swift             Chips             IBAN 

** Please select the purpose of transaction from the attached list.

Name of Exporter / Service Provider

Country of Origin

***Port of Loading

Final Destination County / Port of Discharge

*** Name of Vessel

Name of Good/Services to be Imported

Remarks / Payment Details (Invoice/Bill No., etc)

ّ ّ

* In case  Import of goods and services  and/or advance payment towards import of goods or any 
other commercial payment, documentary evidence such as copy of Invoice / Pro-forma Invoice / 
Purchase  order / contract / indent to be attached



ّ
•

•

•

•

•

•

•

•

•

Customer Details (MANDATORY)

Account Number: 

Customer Name:

Customer / Applicant's  Signature

SV SV

By Signing this form I/We confirm that:
• I/We confirm that the information supplied on the form is true, accurate 

and complete
• I/We agree to provide any additional details/clarifications that might be 

required by the Bank/Correspondent Bank to process this request
• If all charges are borne by the customer in course of transfer, 

Correspondent charges shall also be borne by the customer and /or 
deducted from proceeds of the transfer or the account

• Bank shall not be responsible for any amounts loss or amount being 
blocked by intermediary / correspondent bank due to any reason or any 
regulatory requirements

• In the certain transactions, the Bank may contact the customer in order 
to confirm the remittance details. If the customer fails to respond 
satisfactory, the Bank shall be entitled to keep the transfer on hold until 
such details are validated by the customer

• In absence of any instructions to the contrary, the transfer will be subject 

• In the event operational circumstances so demand, the Bank reserves 

Bank’s choice
• Transfers are undertaken entirely as per the instruction given by the 

customer and the Bank, Correspondents, Agents accepts no 
responsibility for any loss arising due to instructions given by the 
customer

• Transfer requests received after normal banking hours/during evening 
extended banking hours shall be processed on the next working day

For Bank use only

ُ

ُ

ُ

Exchange Rate:

local Currency equivalent OMR:

Add Charges OMR:

Total Amount due OMR:

ًBeneficiary Transactor Type (Select Any One) (MANDATORY)

Central Bank Other Depository Corporation

Government International Institutions and Embassies State Owned Enterprise Other Enterprise

Permanent Resident (Beneficiary Country) Non Profit Organizations (Beneficiary Country) Temporary Resident (Beneficiary Country)

Money Exchange Companies Other Financial Institution

Stamp      Authorised signatory

ً
SHA

Details of Charges (Select Any One) 
*In case no option is selected by default SHA would be applicable

ّ   OUR  SHASHA (Debit beneficiary A/C)          OUR (Debit above mentioned A/C)


