
Direct Debit Originator 
Registration Request Form 


�ا
	�� �ء ������
ا  

�ذج 	�� ������ 

 
UAEDDS/ORR/Rev20140131 

 

 

 

 

Page 1 of 6 

 

 

NOTE: Submission of this form to the identified sponsoring bank is compulsory  
�ذج ه�ا �����: �������

 ��� ا !"#$
   إ
&ا�% ا

 

Assigned Originator Identification Code�������� 
 ���- ا
�	�, +*��(ا
 ر�&    
(For official use only) ��() ��� �

�ل ا�������� 

OIC          
 

TO (SPONSORING BANK NAME & ADDRESS) (!"#$
 ا
� : (ا�2 و�0�ان ا
��� ا

 

 

We request you to register us with the UAEDDS 
and state that the information provided below is 
factual 

 نؤكد و المباشر للخصمالامارات  نظام في لنايتسج بهذا نرجو
  . حقيقية أدناه لمقدمةا المعلوماتبأن 

 

Account Number                        �56ب
 ر�7 ا

Company Name  آ���
 ا�2 ا

Emirate  ا:��رة 

P O Box            وق��<
����ا  

Door Number & 
Building Name 

 �����
 ر�7 ا
��ب ور�7 ا

Street Name & 
Area 

 ��=��
 ا�2 ا
��رع وا

Web Site  ا
 ?7��@A�+ABا %C  

Registered with  !D5� ى�
  

Registrar Id 
Number 

  �"#��*+
ر�7 ا
�=��7 ا
!D5� 
 

Registrar Id Issue 
Date D D / M M / Y Y Y Y 

 �7�=�
��ر�F ا>�ار ا
!D5� 
 �"#��*+
 ا

Registrar Id 
Expiry Date D D / M M / Y Y Y Y 

 �7�=�
��ر�F ا�G+Aء ا

 �"#��*+
  �D5!ا

Primary Contact 
Name 

 ا�2  ا:���ل ا:ول  

Telephone + C C C A N N N N N N N N )ه�� 
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Fax + C C C A N N N N N N N N Iآ�C 

Email Address                               %Aو�+$
Bا ����
�0�ان ا 

                              

Secondary 
Contact Name 

� ا:���ل ا
A�J%ا2   

Telephone + C C C A N N N N N N N N )ه�� 

Fax + C C C A N N N N N N N N Iآ�C 

Email Address                               ان��0 ����

$+�وA% اBا  

                              

Customer Help 
Desk Location 

 �?7��$+K ��0�5ة  
  ا
*��ء

Telephone + C C C A N N N N N N N N )ه�� 

Fax + C C C A N N N N N N N N Iآ�C 

Email Address                               ان��0 ����

$+�وA% اBا  

                              

Nature of 
Business 

  �*"�L��0لMا  

UAEDDS 
Originator Type 

�ع  A��
���Oم   -�ا

 	��  :��رات ا 

�
���
 ا

Normal Billing 
Frequency 

 
�ا�"� ا
*�دي 
 +�دد ا#  

Current Count of 
Customers 


 *��ء  %
�6
 ا
*�د ا

Customer 
Number Format 
Details 

Type/ع�A Length/ل�L Sample/��"0 

   
 

  !"<�#�  S�A�7ر !"�*
ا  

Any assigned OIC  ر�& �*��( أي ,�	� 
 
-���  

Primary 
Sponsoring Bank 
of OIC 

  !"#$

�U"5%اا
��� ا 
 )��*� &��
-���
ا  
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Other details if 
any (5000 
characters) 

Attach a 
separate sheet if 
required. 

 

 

 

 

 

 

 

 

�#�>"! اV�ى ان  أي
��ف) 5000و�Wت (  

 

ارYC >#�6 ��#� � اذا 
 .�O� �Oت �= 

 

Originator 
Economic 
Activity Code 

(For official use only) 

ا:7+��دي ���ط ا
ر�&  
  -��� 
 


\2+*��ل(  %�2�
 ا
S�C(  
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Authorized Signatory (1) 

) ��+*�
�7"? ا+
)1ا  

Authorized Signatory (2) 

) ��+*�
�7"? ا+
)2ا  

Name 

��� ا

 Name 

��� ا

 

Signature 

� ا�����

 

 

Signature 

� ا�����

 

 

 

Authorized Signatory (3) 

) ��+*�
�7"? ا+
)3ا  

Authorized Signatory (4) 

 ��+*�
�7"? ا+
 )4(ا

Name 

��� ا

 Name 

��� ا

 

Signature 

� ا�����

 

 

Signature 

� ا�����

 

 

 

Authorized Signatory (5) 

) ��+*�
�7"? ا+
)5ا  

Authorized Signatory (6) 

) ��+*�
�7"?  ا+
)6ا  

Name 

��ا�  

 Name 

��� ا

 

Signature 

� ا�����

 

 

Signature 

� ا�����

 

 

 

Authorized Signatory (7) 

) ��+*�
�7"? ا+
)7ا  

Authorized Signatory (8) 

) ��+*�
�7"? ا+
)8ا  

Name 

��� ا

 Name 

��� ا

 

Signature 

� ا�����

 

 

Signature 

� ا�����

 

 

 

Authorized Signatory (9) 

�+*�
�7"? ا+
)�9 (ا ) 

Authorized Signatory (10) 

) ��+*�
�7"? ا+
)10ا  

Name 

��� ا

 Name 

��� ا

 

Signature 

� ا�����

 

 

Signature 

� ا�����
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Signature Verification Seal 

() �ا������ &"% $# ا��"�!  �  

Bank Stamp 

� ا�()'()�  
Sponsoring Bank Reviewer 

 ا,� ا�()' ا�+*��$�ا

Name / ��� ا������ / Signature ا

 

Sponsoring Bank Approver (1) 

YCا�� ���
)1( ا
$#"! ا  

Sponsoring Bank Approver (2) 

) !"#$
�2�اYC ا
��� ا(  

Name 

��� ا

 Name 

��� ا

 

UAEASR Contact Id 

 

 UAEASR Contact Id 

 

 

Signature 

� ا�����

 Signature 

� ا�����

 

 

 

Sponsoring Bank 
Notes: 

(For official use only) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

: !"#$
 �����ت ا
��� ا
 


)(S�C %�2�
\2+*��ل ا  
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