il alwall jpuei adgni
IBAN CHANGE FORM *

Employee Information calbatl By
Department | 5,la3 Employee No. | adsell @3, Employee Name | calsstl qul
Previous IBAN (IBAN )@l =it ol
City | oot Branch | g !l Bank | elidl el Previous IBAN | @sludl ool @3
SA
New IBAN (IBAN )suad) il ol
City | oot Branch | g !l Bank | elidl el New IBAN | ususl oolaodl @3
SA
Required Documents : : tagllatl sluid
- CopyofID tedogl tagel (e Brge -
- Copyof IBAN O (0890 -
Employees Relations| (nalsgtl &leMe Employee| catsgtf
Name: s il Name : s )
Date : : &)Lﬁ‘ Date : : &)Lﬁ
Signature Farel Signature : :grde)
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