
Services Level Start-Up Form MashreqSafedoc

This Services Level Start-Up Form is an integral part of the MashreqSafedoc Agreement. Any amendment to this Services Level Start-Up Form 
after signing-off by the Bank and the Customer will require this Form to be substituted completely and duly signed by both parties.

PLEASE COMPLETE ONE FORM PER CUSTOMER LOCATION IN ENGLISH ONLY USING CAPITAL LETTERS

Details
 

Services Provider:	 As advised by the Bank in the Offer Letter
 
Service Commencement Date:	 day	 month	 year 
 
Name of Customer:				    Group
 
Customer Location:
 

Phone Number:		  Fax Number:		  E-mail:
 

 Services Selected 

Collection from Location - Delivery to Designated Branch 

Collection from Designated Branch - Delivery to Location 

 

 Account 

Customer Account to be Debited:	  

Title of Account	

Account No.

	 Authorized Representative No 1	 Authorized Representative No 2	 Authorized Representative No 3Bank

AM	 PM	 AM	 PM	 AM	 PM	 AM	 PM	 AM	 PM	 AM	 PM

Sat	 Sun	 Mon	 Tue	 Wed	 ThuService Frequency 

Collection from Location
and delivery to Designated Branch 

Collection from Designated Branch
and delivery to Location 

	 Authorized Representative No 1	 Authorized Representative No 2	   Authorized Representative No 3

 Name

 Phone no

 Fax no

E-mail

Customer

Authorised Representatives

Date

 Name

 Phone no

 Fax no

E-mail



Services Provider Acknowledgement	

	 agrees to provide the services as per the information contained on this form.
                     (Name Of Services Provider)  

Signed by Services Provider Authorized Representative :                                                                  	 	     

on 	        /         /   

 
For Mashreqbank Use Only 

Signatures Verified	 Supporting Documents received 

Others	 Services Provider’s acknowledgement obtained

Terms used in this Services Level Start-Up Form shall have the meanings ascribed thereto in the MashreqSafedoc Agreement.

Account to be debited shall be debited at the end of each Gregorian month for the agreed upon charges. 

  Signed on behalf of the Customer by:	 Signed on behalf of Mashreqbank psc by:

Name	 Name	

Designation	 Designation 

Signature	 Signature 

Name	 Name

Designation	 Designation 

Signature	 Signature 

Name Signature


