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ﻃﻠﺐ اﻻﻧﺘﻔﺎع ﺑﺎﻟﺘﻤﻮﻳﻞ اﻟﺘﺠﺎري ﺟﻞ
REQUEST FOR UTILISATION OF COMMERCIAL TERM LOAN

(Any requests received after 1300 hours UAE time on a
Business Day shall be processed on the following Business
Day).
Customer Name

 ﺑﺘﻮﻗﻴﺖ دوﻟﺔ اﻣﺎرات اﻟﻌﺮﺑﻴﺔ ﻳﺘﻢ1300 )أي ﻃﻠﺒﺎت ﺗُﺴ ّﻠﻢ ﺑﻌﺪ اﻟﺴﺎﻋﺔ
.(اﻟﻌﻤﻞ ﻋﻠﻴﻬﺎ اﻋﺘﺒﺎر ﻣﻦ ﻳﻮم اﻟﻌﻤﻞ اﻟﺘﺎﻟﻲ
اﺳﻢ اﻟﻌﻤﻴﻞ

Reference Number speciﬁed in the Oﬀer Letter

اﻟﺮﻗﻢ اﻟﻤﺮﺟﻌﻲ اﻟﻤﺤﺪد ﻓﻲ ﺧﻄﺎب اﻟﻌﺮض

Request for Utilisation under Facility Number

ﻃﻠﺐ اﻻﻧﺘﻔﺎع ﺑﻤﻮﺟﺐ اﻟﺘﺴﻬﻴﻞ اﻻﺋﺘﻤﺎﻧﻲ رﻗﻢ

First Repayment Start Date (not exceeding 30 days from the
Utilisation
Date)
for
Equated
Monthly/Quarterly
Installments dd/mm/yy
D
D
M
M

 ﻳﻮﻣ ﻣﻦ اﻟﺘﺎرﻳﺦ اﻟﻤﺤﺪد30 ﺗﺎرﻳﺦ ﺑﺪء اﻟﺪﻓﻌﺔ اوﻟﻰ )ﺑﺤﻴﺚ ﻻ ﺗﺘﺠﺎوز
/ ﺷﻬﺮ/ اﻟﺮﺑﻊ اﻟﺴﻨﻮﻳﺔ ﻳﻮم/ﻟﻼﻧﺘﻔﺎع( ﻟ¡ﻗﺴﺎط اﻟﺜﺎﺑﺘﺔ اﻟﻤﺘﺴﺎوﻳﺔ اﻟﺸﻬﺮﻳﺔ
ﺳﻨﺔ
Y
Y
Y
Y

* For Non- Equated Installments the above repayment date
will be for the principal amount only, interest will be
debited as indicated in the Oﬀer Letter.

 ﻳﻜﻮن ﺗﺎرﻳﺦ إﻋﺎدة ﺳﺪاد،* ﺑﺎﻟﻨﺴﺒﺔ ﻟ¡ﻗﺴﺎط ﻏﻴﺮ اﻟﺜﺎﺑﺘﺔ اﻟﻤﺘﺴﺎوﻳﺔ
 وﻳﺘﻢ ﺧﺼﻢ ﻗﻴﻤﺔ ارﺑﺎح،اﻟﺪﻓﻌﺔ أﻋﻼه ﻫﻮ ﺗﺎرﻳﺦ ﺳﺪاد اﻟﻤﺒﻠﻎ اﺳﺎس ﻓﻘﻂ
.وﻓﻖ ﻣﺎ ﻫﻮ ﻣﻮﺿﺢ ﻓﻲ ﺧﻄﺎب اﻟﻌﺮض
ﱢ
:اﻟﻤﺆﻳﺪة اﻟﻤﻘﺪﻣﺔ
اﻟﻤﺴﺘﻨﺪات

Supporting Documents Submitted:

* Invoice (Validity should be less than 30 days)
* Progress Payment Certiﬁcate (Certiﬁcation from

( ﻳﻮﻣ30 اﻟﻔﺎﺗﻮرة )ﻳﺠﺐ أن ﺗﻜﻮن ﺻﻼﺣﻴﺘﻬﺎ أﻗﻞ ﻣﻦ
ﺷﻬﺎدة ﺗﺴ̧ﻠﻢ اﻟﻤﺴﺘﺤﻘﺎت وﻓﻖ ﻣﻌﺪﻻت ﺗﻘﺪم اﻋﻤﺎل )ﺗﻜﻮن
(اﻟﺸﻬﺎدة ﺳﺎرﻳﺔ وﺻﺎدرة ﻣﻦ اﻻﺳﺘﺸﺎري وﻓﻖ ﻣﺘﻄﻠﺒﺎت ﺧﻄﺎب اﻟﻌﺮض

Consultant will be applicable as per Oﬀer Letter)

* Contractor/Supplier Invoices
* Supplier Agreement
* Others (Please specify)

 اﻟﻤﻮ ﱢرد/ﻓﻮاﺗﻴﺮ اﻟﻤﻘﺎول
اﺗﻔﺎﻗﻴﺔ اﻟﻤﻮ ﱢرد
(أﺧﺮى )ﻳﺮﺟﻰ اﻟﺘﺤﺪﻳﺪ

Currency:

*
*
*
*
*

:اﻟﻌﻤﻠﺔ

Utilisation Amount in Figures:

:اﻟﻤﺒﻠﻎ ﺑﺎرﻗﺎم

Utilisation Amount in Words:

:اﻟﻤﺒﻠﻎ ﺑﺎﺣﺮف

Beneﬁciary Account Name

اﺳﻢ ﺣﺴﺎب اﻟﻤﺴﺘﻔﻴﺪ

Beneﬁciary Account Number
held with RAKBANK

رﻗﻢ ﺣﺴﺎب اﻟﻤﺴﺘﻔﻴﺪ ﻓﻲ
ﺑﻨﻚ رأس اﻟﺨﻴﻤﺔ اﻟﻮﻃﻨﻲ

OR

أو

* Managers Cheque to be handed over to

ﻣﺼﺪق ﻳﺘﻢ ﺗﺴﻠﻴﻤﻪ إﻟﻰ
ﺑﻤﻮﺟﺐ ﺷﻴﻚ ﺑﻨﻜﻲ
ّ

(Please indicate the name of the person collecting the Managers Cheque)

EID/Passport/Driving License Number

*

 رﻗﻢ رﺧﺼﺔ اﻟﻘﻴﺎدة/ ﺟﻮاز اﻟﺴﻔﺮ/اﻟﻬﻮﻳﺔ اﻣﺎراﺗﻴﺔ

(Please indicate the ID of the person collecting the Managers Cheque)

أو

OR

*

ُﻳﺮﺟﻰ إرﻓﺎق ﻧﻤﻮذج ﻃﻠﺐ اﻟﺤﻮاﻟﺔ اﻟﻜﺘﺮوﻧﻴﺔ ﻟﻠﻤﺪﻓﻮﻋﺎت اﻟﺘﻲ ﺗﺘﻢ
ﻟﺤﺴﺎب ﺑﻨﻮك أﺧﺮى ﻏﻴﺮ ﺑﻨﻚ رأس اﻟﺨﻴﻤﺔ اﻟﻮﻃﻨﻲ

* Please attach the Electronic Fund Transfer request
form for payments to banks other than RAKBANK

( ) ُﻳﺮﺟﻰ وﺿﻊ ﻋﻼﻣﺔ ﻓﻲ اﻟﻤﺮﺑﻊ اﻟﻤﻄﺎﺑﻖ:ﺗﻌﻠﻴﻤﺎت ﺧﺎﺻﺔ

Special Instructions: (please tick if applicable)

*

* Please debit my account

:ُﻳﺮﺟﻰ إﺟﺮاء اﻟﺨﺼﻢ ﻣﻦ ﺣﺴﺎﺑﻲ
 اﺣﺘﻴﺎﻃﻲ ﺧﺪﻣﺔ/ﻓﻲ ﺑﻨﻚ رأس اﻟﺨﻴﻤﺔ اﻟﻮﻃﻨﻲ ﻟﻠﻤﺒﻠﻎ اﻟﺨﺎص ﺑﺎﻟﻬﺎﻣﺶ
. اﻛﺘﺘﺎﺑﻨﺎ اﻟﻤﻄﻠﻮب وﻓﻖ ﻣﺘﻄﻠﺐ ﺧﻄﺎب اﻟﻌﺮض/اﻟﺪﻳﻦ

held with RAKBANK towards the margin/Debt Service
Reserve amount/ our contribution required as per the
Oﬀer Letter
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DECLARATION AND TERMS AND CONDITIONS
We,
(a) Understand that unless otherwise speciﬁed, capitalized
terms used in this Request for Utilisation shall have the
meanings assigned to them in the Oﬀer Letter and the
Standard Terms and Conditions Applicable to the Facilities
(collectively “Agreement”) as amended, supplemented,
varied or replaced from time to time; .

()

(b) Conﬁrm that all the information provided in this Request
for Utilisation is true, accurate, complete and correct in all
aspects.

( )

(c) Interest on any amount outstanding under the Commercial
Term Loan/ Facility will be payable at the interest rate for
that Facility speciﬁed in the Agreement;.

( )

(d) This Request for Utilisation will be processed in accordance
with and subject to the Agreement.

( )

(e) Shall hold the Bank harmless and indemnify the Bank
against any claim, loss, liability and damage incurred or
suﬀered by the Bank as a result of the transfer instructions
contained herein;.
ّ

()

(f) Hereby conﬁrm that all supporting documents submitted
along with this Request for Utilisation are backed by
genuine transactions;

( )

(g) That the proceeds of Commercial Term Loan will be utilized
only for the purpose set out in the Oﬀer Letter and we shall
provide suﬃcient proof/ evidence of such utilization
towards the purpose as may be required by the Bank;

()

(h) Understand and conﬁrm that, as per the UAE Central Bank
guidelines, credit to accounts held in the banks operating in
the UAE will be eﬀected solely based on the beneﬁciary
IBAN. All the other information provided, such as the
beneﬁciary name and other details will not be used;

ُ ( )

(i) Agree to the Terms and Conditions governing the Electronic
Funds Transfer.

( )

Customer Name:
Authorised Signatory (ies)
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