
 :Name         
                                                                                    

: Signature         

---------------- 

Above detail are verified by      

                                             /    

                     

Date         /     /      :

----------------                    

Branch Manger

 the bank verify the stamp                                    Official Stamp                             Company's authorized signature  
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Name of Company (En)

Number of Saudi Employees 
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Name of Company (AR)

     

Riyad bank Account Number  

Nitaqat Result (Please choose)

Number of non-Saudi Employees 
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15000 – 24999 

Employees years of service      

Average Monthly Salary
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: Signature         

---------------- 

Above detail are verified by      

                                             /    

                     

Date         /     /      :

----------------                    

Branch Manger

 the bank verify the stamp                                    Official Stamp                             Company's authorized signature  
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Salary method (Please choose)

Salary Pay Date (Gregorian) 

Is there an agree ment with other bank

Approve transfer end of service 

End of Service Benefits to employees

Salary main bank (Please choose)

Bank name (Please choose)

Approve to transfer the salary

Are there facilities for the company from Riyad Bank

Source of salary entry (according to the payroll file)

Form for the entering of company Business 
on our consumer Finance program



      

 :Name         
                                                                                    

: Signature         

---------------- 

 Mr ........................................................................................................../

     /        

Job Title  ........................................................................................  

Contact Number.................................................................................  

 Email.................................................................................................................................. 

Above detail are verified by      

                                             /    

                     

Contact Number .................................................................................  

 Email.................................................................................................................................. 

............................................. signature 

Contact Number .................................................................................  

signature .............................................

Date         /     /      :

----------------                    

 Mr ........................................................................................................../

 Mr ........................................................................................................../

 Email.................................................................................................................................. 

Job Title  ........................................................................................  

signature .............................................

Job Title  ........................................................................................  

Branch Manger

 the bank verify the stamp                                    Official Stamp                             Company's authorized signature  

Authorized persons 

Form for the entering of company Business 
on our consumer Finance program


