
Customer Objection Form – Credit Facility Terms & Conditions
Purpose of This Form

This form is intended for customers who wish to formally raise an objection regarding one or more of 
the terms and conditions stated for an existing facility that has either restructured or rescheduled or its 
terms and conditions being changed not for a new granted facility. Customers are encouraged to clearly 
specify the clauses in question, the reasons for objection, and any suggested alternatives. The bank will 
provide an o�cial response within a reasonable timeframe.

Section 1: Customer Information

Section 2: Details of Objection

Please list below the speci�c clauses or terms and conditions from the Credit Facility O�er Letter/agreement 
that you wish to object to. Provide a clear explanation of your concern and, if possible, suggest an alternative 
proposal or adjustment relating to the provided Credit Facility Terms & Conditions for consideration.

Note: If additional space is required, please attach a separate sheet with full details and supporting documentation 
(if applicable).

Relationship Manager Name: ..................................................................................................................................
Team Leader Name: .................................................................................................................................................

Full Name (as per bank records):  

Customer ID / CIF Number:  

Account Number:  

Type of Facility:  

Authorized Signatory Name: 

Designation / Position: 

Contact Number: 

Email Address:

Term Loan (STL, RSTL, MTL etc.)                   

Trade (LC, LG etc.)

Overdraft                              

Other              
Specify:

1.
2.
3.

No. Facility Type Nature of
Objection / Concern

Clause
Number

Clause Text Suggested Amendment
or Justi�cation



Section 3: Customer Declaration
I, the undersigned, hereby declare that I have reviewed the terms and conditions of the credit facility 
referenced above. I am submitting this form to formally document my objection to the speci�c 
clauses or terms and conditions identi�ed in Section 2.

I understand that:
1. This submission does not constitute an amendment to the Credit Facility Agreement until 

reviewed and approved.
2. The Bank reserves the right to accept, reject, or propose modi�cations after proper assessment.
3. Any agreed-upon changes will only be e�ective once formally approved and reissued by the Bank.
4. I acknowledge that all information provided herein is true and accurate to the best of my knowledge.

Customer Name / Authorized Signatory: .............................................................................................................

Signature: ...................................................................................................................................................................

Date: ...........................................................................................................................................................................

Company Stamp (if applicable): .............................................................................................................................

Section 4: Bank Acknowledgment and Review

Section 5: Bank Review and Decision

Received By (Name):  
Employee ID:  
Department / Branch:  
Date Received:  
Reference / Case No.:  
Initial Review By:  
Remarks / Summary of Objection:  
Forwarded To (Department/Division):

Reviewer Name:  
Department:  
Decision (Accepted / Rejected / Revised Proposal):  
Remarks / Justi�cation:  
Authorized O�cer Name & Signature:

Point        Details

Date of Decision: ......................................................................................................................................................



 anb.com.sa

البنك العربي الوطني (anb) - شـركة مسـاهمة سـعودية - رأس المال ٢٠,٠٠٠,٠٠٠ ريال مدفوع بالكامل - الرقم الموحد ٧٠٠٠٠١٨٠٠٧ - رقم المنشأة 
بع،  لمر ا حي  فيصل  لملك  ا رع  شا  ٧٣١٧ لرئيسي:  ا لمركز  ا ن  عنوا  -  (٢٥٤ / أ م/   /٤ ٠ ١٧ ) لترخيص  ا رقم   -  ١ ٠ ١ ٠ ٠ ٢٧٩ ١٢

وحدة رقم ١ الرياض ١٢٦١٣-٣٥٣٦ - ص ب ٥٦٩٢١ الرياض ١١٥٦٤، المملكة العربية السعودية
الموقع الالكتروني: www.anb.com.sa - هاتف ٩٠٠٠ ٤٠٢ ١١ ٩٦٦+ - فاكس ٧٧٤٧ ٤٠٢ ١١ ٩٦٦+

البنك العربي الوطني خاضع لإشـراف ورقـابة البنك المركـزي السـعودي.
• Terms & Conditions Apply

arab National bank (anb) - Saudi joint stock co. - capital SR. 20,000,000 fully paid, - Uni�ed No. 7000018007 
CR. No. 1010027912 - License No.: (4017/m/a/254) - Head O�ce Address 7317 King Faisal Rd. Al Murabba, 
unit number 1 Riyadh 12613-3556 - P.O. Box 56921 - Riyadh 11564, Kingdom of Saudi Arabia
Website: www.anb.com.sa - Telephone: +966 11 402 9000 - Fax: +966 11 402 7747

The Bank is regulated and supervised by Saudi Central Bank

Section 6: Customer Acknowledgment of Decision

I hereby acknowledge receipt of the Bank’s response to my objection and con�rm my understanding of 
the �nal decision taken by the Bank.

Customer Signature: .................................................................................................................................................

Name: ..........................................................................................................................................................................

Date: ............................................................................................................................................................................

Company Stamp (if applicable): ..............................................................................................................................

Note: sending an o�cial email by the respective RM to the customer’s registered email address, as per 
the bank’s records, shall be deemed acceptable and considered as an acknowledgement of the bank’s 
decision from the customer side.

Important Notes:

- The completed form must be submitted through anb website, e-business plus, other deliverable 
channels or the nearest ANB branch.

- Attach a copy of the Credit Facility O�er Letter or the relevant pages highlighting the clauses 
being objected to.

- Supporting documents (if any) should be clearly labeled and referenced.

- The Bank will not process incomplete or unsigned forms.

- Retain a copy of this form for your own record.


