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Electronic Payment Services Cancellation Form

Date: C oyl

Merchant Details

Branch: ol

Company Name: ‘aspadl ol
Commercial Registration No (CR): syl Jowdl 08y
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MID No: pUll 08
Register Phone No: wailgll pg)
Device Serial Number: ilgadd kJJml.mujl ool
Terminal ID: jlgall ojen

Service Types to be Cancel (Please Select)

(LUl Loy) walall wglhall ciloasll glgii

*POS Terminal [ ] gul blaj aoas*
ol go by aoaall 03 clo)| alia) *
ol Ul aatlusig (POS) ewl blaj jlg oslc]

* To proceed with the cancellation of
this service, the customer is required to
return the POS device and submit it to
the branch.

Cancellation Reason

Payment Gateway [ | igid)Ulgoallalgabuwlgsgoallanas

Tap ‘N’ Go || aall 8jgolll uc a2 e 203l dod

Payment Link | | oSl bulyl abulgy 203l doxd

Business Closure | | il bliwl @]

Unsatisfactory service | | adyo pe aoaall

el

Transfer to another bank [ | T ¢liy JJ] Jigi

Other:

Decleration

‘spl Ol

-9l

‘

I/We hereby certify that the information provided in this form is true,
correct and complete, I/We confirm that under no circumstances shall
the Bank, its employees or its contractors be liable for any direct, indirect,
incidental, special, punitive or consequential damages that may result
in any way from their reliance on the information provided under this
form.
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I/We shall indemnify Bank Muscat against any loss, damage or claim
whether judicial or otherwise, incurred due to any false / incorrect /
misrepresented facts / details provided as part of the form or any
change in ownership or name of signatories of the Company.
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I/We undertake that the undersigned have the necessary power and
the authority to sign on behalf of the Company in this form and that
all other formalities have been observed for the valid execution of such
documentation.
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I/We confirm having adjusted all my / our liabilities and further confirm
that the bank can recover any outstanding amount if any from my / our
account.

Customer Signature ol 21693

For Bank Use Only
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Company Stamp aspull pid
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Reviewed by: 146 (o aiwolio Cuaj
Staff Number: ‘abgoll 0g)
Approved by: 116 (o asolgall cuoi
Signature Verification: ‘218qill (o 25l

bankmuscat.om
Contact Centre 2479 5555

Version: 1.0/February/2026
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