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To: Alinma Bank

Listed below are the name(s) and specimen signature(s) of the person(s) who (is)(are) authorized to collect or deposit as relevant, on our behalf
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Issued Drafts
���¡
א���כא� א�
¡���� א�

Any documents or correspondence pertaining to import / export letters of credit
    

Documentary Collection
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Credit / ATM Cards
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Statement(s) of Accounts & Advices 
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Check Books 
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Hold Mail

Cash / Check Deposit 
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Please choose the services mentioned in the above with (√) for required services and (X) for not required services
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