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Stop Cheque Request Form

Contact Center: 24 79 55 55
bankmuscat.com

Date: :�������

  To The Branch Manager....................................................................................................................................................................................................��� ���� ���
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:������ �
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Kindly arrange to stop payment of the following cheque (s)
 Single

 Bulk
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Reasons: (Please tick the applicable reason)
 Cheque Lost           Cheque stolen 
 Case with ROP        Others.....................................................................

Cheque paid             Yes        No
Input in system         Yes        No
Acknowledgment handed to customer (after input)      Yes        No  
Personal Banker:……………………………….............................……......................
Service Manager:…………………………………...............................................……
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For Bank Use Only ��� ����� �������

1. To indemnify you and hold you harmless against any loss, costs, 
    expenses, damages and proceedings incurred or brought by or against 
    you resulting from compliance with these conditions. 

2. That in the events the said cheque (s) is/are paid through error, 
   over-sight, inadvertence, negligence or miss-description thereof we 
   shall not hold you responsible for payment of the cheque and hereby 
   agree to your debiting our account in respect thereof.

3. To inform you immediately if the above cheque (s) is/are recovered or 
   destroyed or if we wish to revoke Stop Payment instructions for any 
   reason. 

Signature (s):…………………………...........................………………………….…………

Customer Name:………………………………………....……..............……………………

Customer Mobile No.:……………………………………………..............……………….  
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