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Reactivation of Dormant Account Request
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Reason of Reactivation

Declaration

Please reactivate my above mentioned account number. | confirm that the provided

information from me is true and correct and under my responsibility. | acknowledge
that | have received and read the General Terms and Conditions of Banking Services
from the bank or listened to a recording of these terms and conditions. | confirm that |
understood and agreed to these terms and conditions that govern the conduct of my
account and any other banking service that | request or may request in the future. |
agree to comply with and abide by the bank regulations including these terms and
conditions and any amendments to be made from time to time by the bank in the

future.

Customer signature
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I:\ Remove dormancy status flag Y from customer account

Prepared By CSO / CRE

l:l Remove SC020 from customer account

Date

Approved By Branch Manager / Team Leader

Date

Note: A copy of Valid Qatari ID / Passport must be attached

BCO Use

Processed By BCO Associate

Date

Approved By BCO Senior Manager

Date
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