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Sharjah Islamic Bank is licensed by the Central Bank of the UAE
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Account CIF:

Account No: 1
Account No.: 2
Account No.: 3
Account No.: 4

Account No.: 5*

Account Title:

Without any responsibilities on the Bank or any of its employees, | confirm that the
below mentioned person (s) is/are authorized to submit Forms/Letters/Requests
related to Fund Transfers, Financing, Trade Finance, Cards, Cheque Books, Account
Statements, Opening of Fixed Deposits, Accounts Closure to Sharjah Islamic Bank. |
take full responsibility towards any Forms/Letters/ Requests submitted by the below
mentioned person (s) on my behallf for the above mentioned Account

Without any responsibilities on the Bank or any of its employees, | hereby request the
Bank to deliver to the below mentioned person (s) ltems/Documents related to
Financing, Trade Finance, Cards, Cheque Books, Account Statements, printed PINS,
Returned Cheques, Post Dated Cheques, Manager Cheques, Demand Drafts,
Certificates and Corporate Online Banking Tokens. Itake full responsibility towards
any Items/Documents delivered to the below mentioned person (s) on my behalf for
the above mentioned account

words in singular refer to the plural and vice versa

ID Type & No.

This authority does not provide the above-mentioned person (s) the right to
request/operate/manage on my account, or involve in any financial/ non-financial
commitments on my behalf. This authority is valid until you receive a written
cancellation notification from me

Account Holder’s Signature(s)

Contact No/Mob No
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For Bank Use Only

Received By & Date

*Please strike out empty spaces of the account number not filled

Approved By & Date
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