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Account Conversion from Resident to Non-Resident Individual 
For Joint Account,  please fill one for each applicant form

Contact Center: 24 79 55 55
bankmuscat.com
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Please complete “Customer Information Update form for Individuals’ 
available in our branches and also available in 
https://www.bankmuscat.com/en/about/pages/forms.aspx 

Version: 1.1/February/2021

  * Customer Information Update Form for Induvial  ������ ������� ������� ��
�� 
	����� *

Date: :�	�����

 ��
��� ���
� ���  �­ ������� ������ �­ �������� ����� �
��� �������� ��� ��
	 :�����
.��� ����� ������� �� ����	 � ���� ������ ��� ��� ����
 ���� ����¡�� ��
��� 
���
 .����¡��

I confirm that my residential status has changed/ expected to be changed in Oman. I 
wish to continue my bank account(s) as Non-resident with Bank Muscat and therefore 
please consider my application for conversion. The terms and conditions which apply 
to operating this account form are integral part of this application form and are 
available on www.bankmuscat.com . All fields marked with (*) are mandatory.

Branch: .......................................................... :¢
£��

* Personal and Account Information ������ �������� ������� ��������� *

  * Please provide reason/ justification to maintain the  
    account and provide applicable documentary evidence

 ��
���� ����  �
­�� ������� ������� 	��� / ��� ��� ���� *
�­����   

Customer Name: ................................................................................................................................................................................................................ :������ ¤�¥

 Own property in self or blood relative name in Oman

 Have first degree blood relatives/ family members in Oman 

 Own business or a shareholder in an Oman registered company

 Expecting end of employment/ service benefits/ compensation from 
      previous employer

 Other reasons to continue the account and I authorize Bank to block 
      credit of funds in my account (no document required)

Account Number: :������ ¤��

ID Number / Passport :........................................................................................................................................................................:
£��� ¦��� / ��§���� ������� ¤��

I hereby declare that the details furnished above are true and correct to 
the best of my knowledge and belief. I undertake to inform the Bank of 
any changes therein, immediately. In case any of the above information 
is found to be false or untrue or misleading or mis-representing, I am 
aware that I may be held liable for it. I hereby indemnify the Bank and 
hold the Bank harmless against any costs, damages, legal expenses 
and losses resulting from any false or untrue or misleading or misrepre-
senting information provided by myself to the Bank.

 ¨��� ©�� �­ ª���� «��¬� �®�
� .���� �� ��¥ ����¯ ������� °�§����� ���� ��� 
��
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 ��
�§ 
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��� »����
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 https://www.bankmuscat.com/en/about/pages/forms.aspx

* Declaration 	���� *

Customer Signature   ������ ����


��� À� �­ ����� �	
� ¤�¬� �� ª��¬� ��̧��� ª���
 

��� À� �­ �
�� ¨�
­� / ���¡� ������ �� ����� ª	�� 

��� À� ����� �­ ����� �±
Á �­ ¤���� ��  Â�´ µ���
 ��� ���¯ 

������ ����� ���¯ �� °�¼	��
 / ������ °Ã­��� / ������ �	�®§ ��­��� ����
 

 ����� �­ ©���¡� ¢��	¥ 
��� ª���� Ä�­� ������� ��	
�� Å
´� ����� 
(����� ����� ���	 �)     

 �­ ��
����� �­ �²�� .
�¶�	 �� ������� �� / 
�¶
 ��  ������� �­ �̧���� �����¥ ���  ��� 
��
 
���� ��
	 �������� � ������� �­  ¤��� 
�² ��£Æ�   ��� ª�� Å�� ��­
Æ��� (�
�����) �����
 ����	 � ��� �� ��� ������ ������� ��¶�
 ��� ����
 ���� ����¡�� ��
��� .�	����� ���³ �­
 ���
 ����  ©�����  ���� .www.bankmuscat.com ���  ����� ��� ��� �����  ������� ��

.������¥ (*) ����



Contact Center: 24 79 55 55
bankmuscat.com
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For Bank Use only �­� ����� ��
����

 Verify "Customer Information Update" form and relevant 
documents

 Verify documents as per the reason for conversion selected by the 
      customer and attach copy

 Attach CR copy if Customer has business or a shareholder

 Obtain Compliance Dept.  (except if other reasons is selected)

 Obtain NRID    

 Scan and send to HO in Omniflow KYC Update

Personal Banker       �º����� °���´ Branch / Service Manager °������ 
	�� /¢
­

��Æ�� °�· °��������� "������ °������ ¿	��
" ������� �� ���
 

���§ È�­�¥� ������ ��� �� ������� �	����� ��� ��� °�������� �� ���
 

 Å��¥ �­ ¤���� ��  �̧	���
 ��� ª��	 ������ ��± �·¥ µ������ ����� �� ���§ È�­�¥ 
.�������� ������� °�±
���     

(Å
´� ����� �	��
 ¤
 �·¥ �¥) �����É� �
º�¨ ��­��� ��� �Æ�� 

NRID ���  �Æ�� 

 ��¥ Ê������ Omniflow ������ �­ �������� ����� ��� ���
��� ¤�
�� 
���º
�� ¢
£��     
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