
Standing Instructions Request Form

Customer Name

Start Date

Amount

Branch

Debit Account Number

End Date

Currency

Date

Frequency 

Select mode of transfer:

Daily Weekly Fortnightly Monthly Yearly

Internal Transfer (Other Bank) 

Beneficiary Details

Name

Bank

Account Number

Branch

Beneficiary Address

Transaction Number

Processed By

Processed On

Checked By

Branch Manager Signature 
(With Stamp)  

Please note the following pertaining to Standing Instructions:
• I/We hereby authorize the bank to debit commission and any incidental 

charges in connection with this standing instruction to any of my / our 
accounts with the bank , and any charges that the bank may levy at its 

• I/We confirm having read the bank’s Term & Conditions Governing 
Standing instruction and I / We confirm acceptance of the same. 

 •

 •

For Bank Use Only

Customer Signature

Signature

SV SV

Internal Transfer (Dhofar Islamic)
تحويل الداخلي (ظفار الإسلامي)
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