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Date:----/----/-------

To,

Bank Muscat S.A.O.G.

Head Office, PO Box 134, PC 112, Sultanate of Oman

Account number:...........................................................................

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

I would like to bring to your kind attention that I have been affected by the 
financial issue caused by Covid-19.

Please specify the status:

My job has been paused  without Salary

My Gross salary is reduced

My Additional Income has been effected

Pension salary

Thus, I request the Bank to defer my installment/s on my existingliability/ies.

Requesting  to  defer  the  below  liabilities  (s)  as specified below:

Based on this written request including the other evidences provided, I 
authorize Bank Muscat to defer my monthly installments as per the above 
table.

Deferment Request Form

Loan Contract Number (MG)
to be filled by the Bank

Number of Deferments
Requested (M)

 

 

 

Type of Facility
(Please select)

Auto Loan

 

Home Loan 

Personal 
Loan

Terms and Conditions

1) I undertake to repay the monthly installment in full once the salary is 
received by the current employer/start getting additional income or at the 
end of the deferral period whichever is earlier.

2) I shall be bound by the Terms and Conditions of the consumer loan 
agreement signed by me which will be applicable in case of any dispute 
or non-payment of the above loan on due date.

3) I undertake to provide a new salary transfer letter in a new loan irrespec-
tive of last for case of applying drawdown.
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4) I am fully aware that in case I was granted deferment due to Paused 
Salary or Reduced Salary, I will not be charged interest on the deferred 
payments. Accordingly, the Terms and Conditions of the initial loan 
agreement/s between myself and the Bank is applicable. 
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Contact Center: 24 79 55 55
bankmuscat.com

For Bank Use Only

Staff Name & Number:...........................................................................

Staff Signature:.......................................................................................

5) I am fully aware that in case I was granted deferment due to loss of 
additional income, I will be charged interest but no interest on interest on 
the deferred payments. Accordingly, the terms and conditions of the initial 
loan agreement/s between myself and the Bank is applicable.

6) I am fully aware that the interest on the loans would be administered 
as provided by the regulatory guidelines and frameworks. 

7) Notwithstanding this deferment request form, the Terms and 
Conditions of the initial loan agreement/s between myself and the Bank 
will continue to remain in full force and effect.

Sincerely,

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

Customer Signature: ……………………..........................……………….
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