
STANDING INSTRUCTION FORM –  VERSION 1 . 6 /March  2012 

 

               
CONSUMER STANDING INSTRUCTION APPLICATION 

Date :    
  

  New SI    
  Amendment  o f   Ex is t ing  S I    
  De le t ion  o f  Ex is t ing  S I     

  

SI  Type :     
  C i t i  UAE Account  to  Account   
  Te legraph ic  T rans fe r   
  Demand Dra f t  /  Managers  Cheque  

Please  "√"  where  app l i cab le .  P lease  wr i te  i n  BLOCK le t te rs  

Ci t i  UAE Accoun t  to  Account :   P l ease  no te  tha t  fa i lu re  to  p rov ide the  re levan t  IBAN may resu l t  i n  th is  ins t ruc t ion  no t  be ing  impl emented  
 

  Cover  any  Over  d rawn Ba lance :  
 
 

In  Accoun t  / IBAN._________________  
 
 
Deb i t  Account / IBAN.  _______________   

 
  Cover  any  Over  d rawn Ba lance  Vice  

Versa  fo r  e i the r  o f  the  be low accounts  
l i s ted :   
  
Account  / IBAN 1________________  
  
 
Account  / IBAN 2________________   
 

 
   Ma in ta in  a  Ba lance  :   

  
Of  _______________________  
  
In  Accoun t / IBAN.______________  
 
Debi t  Account / IBAN:_______________ 

Frequency 
 Every  Work ing  Day  
 Week ly  on____________________ 

 

 Bi -Week ly  on  _________________ 
 Month l y  on___________________ 
 Year l y  on  ____________________ 

Te legraph ic  T rans fe r   /Demand Draf t  /  Managers  Cheque  :  P lease  note  tha t  fa i l u re  to  p rov ide  the  re levan t  IBAN may resu l t  i n  th is  i ns t ruc t ion  
not  be ing  imp lemented 
Debi t  Account  Number  /  IBAN:    
  
  

Deb i t  Account  Cur rency :   Debi t  Account  Name:   

Remi t tance  Cur rency :   
  

Amount  in  words :  Amount  in  f igu res :  

Benef i c ia ry  Name:   
  

Benef i c ia ry  Accoun t  Number  /  IBAN:   Benef i c ia ry  
Account  
Cur rency :  

Benef i c ia ry  Bank  Name,  Address  & Count ry :  
   

Deta i l s  o f  Payment  fo r   FCY 
Te legraph ic  T rans fe r /  In te rna l  
Payments /Dra f t /Managers  Cheque:  
 

Benef i c ia ry  Bank  SWIFT/Sor t  Code/  BLZ/  ABA/  Rout ing  Code #  :  
  

 

Deta i l s  o f  Payment   (Mandato ry  f or  LCY Te legraph ic  T rans fe r )  Se l ec t  one  o f  the  RTGS Code f rom 1  to  5  and  p rov ide  de ta i l s  o f  Payment .  
1.  Remi t tance  

    
2 .Cred i t  Card  
Payment      

3 .  Char i tab le  
Cont r ibu t ion  
 

4 .  Cross  
Border  
Payments   

5 .Others      
Refer  to  
our  Webs i te  

     

6 .   
 
Misce l laneous ,          Se lec t  one  o f  t hese  codes  f rom A to  C       
  A )  Invo ice                           B )  Benef i c ia ry  re f                             C)  Order ing  cus tomer  re f   
 
Ment ion  Deta i l s  fo r  the  code  ___________________________________________________________________         
 

Add i t iona l  De ta i l s   fo r  LCY Te legraph ic  T rans fe r  :   
 
____________________________________________________________________________________________________________ 
 
Bank Charges :  (Choose  one  o f  the  fo l l owing) :   

Star t  da te :  ___________ 
 
End da te :  ____________  
 

or   

 Unt i l  fu r ther  No t i ce 

 Al l  l oca l  and  overseas  charges  borne  by  
Benef i c ia ry (BEN)               

 Al l  l oca l  and  overseas  charges  
borne  By  Remi t te r  (OUR)    
 

 Loca l  charges  borne  by  remi t te r  
& overseas  charges  by  
Benef i c ia ry  (SHA) 

 

Terms & Cond i t i ons :   
Ci t ibank N.A . ,  UAE Branch ( “ t he Bank ” )  accep ts the ins t ruc t ions spec i f i ed based on the fo l lowing cond i t i ons wh ich , toge ther wi th the Bank ’s s tandard terms and 
cond i t ions ,  fo rm the  te rms o f  the  con t rac t  be tween the  Bank  and  the  unders igned:     
1 .  Any o f the spec i f i ed ins t ruc t ions wi l l  be compl ied wi th by the Bank, cond i t i ona l upon prov is ion o f su f f i c ient  in fo rmat ion to the Bank and ava i lab i l i t y o f  

su f f i c ien t  funds  in  our  a fo resa id  account  on  the  da te  spec i f i ed ,  un less  o therw ise  agreed  upon by  the  Bank  in  respec t  o f  any  p ar t i cu la r  i ns t ruc t ion .   
2 .   The  Bank  sha l l  no t  be  l i ab le  fo r  any  l oss ,  consequent ia l  l oss ,  fees ,  damages ,  expenses ,  c la ims cos ts  o r  o ther  amount  o r  ob l iga t ions  o f  any  k ind  resu l t i ng  

fo rm:    
 Any  e r ro rs ,  neg lec ts  o r  de fau l ts ,  ac ts  o r  omiss ions  whether  o f  i t se l f  o r  o f  i t s  emp l oyees  o r  o f  any  cor respondents,  sub -agents  o r  o ther  agents  and  o f  

the i r  emp loyees .   
 Any  de lays ,  l oss  in  t rans i t ,  e r ro rs  o f  t ransmiss ion  o r  t rans la t ion  occur r ing i n  course  o f  t rans fe r  by  ma i l ,  cab le  or  w i re ,  whether  on  the  par t  o f  the  

Bank ,  i t s  emp loyees  o r  a f f i l i a tes  o r  on  the  par t  o f  any  pos t  o r  te legraph  author i t y  o r  cab le ,  w i re less ,  cour ie r  o r  t ranspor t  company o r  any  o f  them or  
any  employee  o f  any  o f  them wh ich  the  Bank may choose  to  make use  o f  such  t r ans fe r .   

3 .  We hereby  agree  and  under take  to  ho ld  harmless ,  i ndemni fy  and  keep indemni f i ed  the  Bank  aga ins t  any  and  a l l  cos ts ,  l osses ,  c la ims ,  expenses ,  and  l iab i l i t i es  
whatsoever  in  respec t  o f  o r  a r i s ing  out  o f  the  ins t ruc t ions  spec i f i ed .   

4 .  In  the  even t  o f  the  t ransac t ion  da te  f a l l i ng  on  a  re l i g ious ,  pub l i c  o r  bus iness  ho l iday ,  the  Bank  w i l l  ca r ry  ou t  t he  ins t ruc t ions  on  the  nex t  bus iness  day .    
5 .  As per  UAE Cent ra l  Bank  gu ide l ines ,  c r ed i t  fo r  t ransac t ions  p rocessed by  UAE Fund Trans fe r  Sys tem wi l l  be  p rocessed so le ly  ba sed on  the  benef i c ia ry  IBAN 

i n fo rmat ion  p rov ided  and  the  benef i c iary  name and o ther  de ta i l s  w i l l  no t  be  used .  
6 .  The te rms and  cond i t i ons  sha l l  be  in  add i t i on  to  the  Genera l  Account ing  Condi t i ons ,  Loca l  Area  Cond i t i ons  and  Cus t omer  In fo rmat ion  Sheet ,  wh ich  con t inues  to  be  

app l i cab le  to  the  unders igned ’s  account ( s )  w i th  the  Bank .  
 

AUTHORIZED BY:   
   
 
  ____________________________  
Name:   
 

  
    
                                 
       ______________________________  
Name: 
 

 


