
ملحوظة :

Date |

Account number (account to be credited) |

Account title |                  _____________________________________________________________________________________

Amount|                  ___________________________________________________________________________________

_____________________________          _____________________________

in words

received by | depositor’s signature |

     CASH DEPOSIT |__________________________________
Denomination|           AED|      Fils|__________________________________
1000 X        |          |
-----------------------------------------------------
500 X        |          |
-----------------------------------------------------
200 X        |          |
-----------------------------------------------------
100 X        |          |
-----------------------------------------------------
50 X        |          |
-----------------------------------------------------
20 X        |          |
-----------------------------------------------------
10 X        |          |
-----------------------------------------------------
5 X        |          |
-----------------------------------------------------
Coins X        |          |
-----------------------------------------------------
TOTAL |          |            |

     CHEQUE DEPOSIT |_______________________________________________________________
 #     Cheque no|    Drawn on bank|               Amount|______________________________________________________________
       |          |               |
       |          |               |
--------------------------------------------------------------------------------------------------
       |          |               |
       |          |               |
--------------------------------------------------------------------------------------------------
       |          |               |
       |          |               |
--------------------------------------------------------------------------------------------------
       |          |               |
       |          |               |
--------------------------------------------------------------------------------------------------
 TOTAL (AED) |                |

NOTE: Valid only when bearing the Bank’s authentication. 
   The customer understands that the Bank shall not be held responsible for any erroneous transaction(s)
   arising out of incorrect, incomplete or illegible details provided by the Customer.

day month year

Use separate forms for Cash & Cheque deposits

White: Bank copy   |   Green: Customer copy

 0 2  -        -        -                      -            -
22 digits
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