
ACCOUNT TRANSFER FORM

To:  Bank Manager

Dear Sir/M

Date:

adam,

Please effect the following transfer transaction as per following details;

Debit  Account Number:

Name:

Amount MVR/ USD:

Effective date:

ID No:  

Name:

Account Number:

I,  

hereby authorize Maldives Islamic Bank Plc to debit my above mentioned A/C. 

Account holder’s signature:

Date:

Authorised Signature: Date:

BENEFICIARY DETAILS

BENEFICIARY DETAILS
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