
 
 

 

   
   

 

Application for Refund  
 
 

Account number             

 

Name  

 

Address  

 

  EID #  

 

Telephone  

 
 

 

Type OF Refund  Processing 
Fees 

 Disbursal 

 Fees 

 Excess 
Payment 

 Other   

 
 

 
 
REFUND TO: 
 

Beneficiary Name  

 

Bank Details (name)  

 

Branch  Account number                    
 

                

 
 
 

IBAN #:  A E                     
 

 

Amount: A E D                       
 

                  

 
 
The customer hereby acknowledges that the refund is subject to Amlak sole discretion. 
 

 

Customer’s Signature  Date           /          / 

 
 

 
For Official Use Only (Branch): 
 

 

Verified by (name & signature) 

 Date           /          / 

 
 
 
 
 
Notes: 
 

1. Please attach copy of receipt and Emirates ID.  
2. Where a refund request is lodged by a third party, POA is mandatory.  
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