
 
 

REFUND APPLICATION FORM 
 

Date: 
 

 

 

Full Name:  Member No:                                      

I.D/Passport No:  Date of Birth:     

Tel:  Email:   

Permanent Address: Code: Town:   

Nationality:     

 

REFUND TYPE (TICK APPROPRIATELY) 

 

Retired Member Deposits             BOSA RSF Refund                BIMA Savings Refund 

 

REFUND TYPE (TICK APPROPRIATELY) 

 

  Partial Refund                           Full Refund 

 

Amount in Figures (For Partial refund)                                                                                                                 

Amount in Words     

 

Member Signature Date    
 

 FOR OFFICIAL USE ONLY 
 

Verified by:    

 

Signature Date    

 
 

Approved by:       

 

Signature Date    

 
 
 


