
 

______________________________ filiali 

________________________________ Banki 

(bankning nomi) 

__________________________________ 

_____________________________________dan  

(murojaat etuvchining familiyasi, ismi, sharifi) 

 

   

ARIZA  
 

Hisob ochishingizni so’rayman 

____________________________________________________________________________ 
       (talab qilib olinguncha saqlanadigan depozit, muddatli, jamg’arma depozit va boshqalar)   

_________________________________________________________________ da 
(valyuta nomi) 

 ____________________________________________________________ nomiga 

                                                                 (familiya, ism, sharifi) 

Mening hisobimdagi operatsiyalarni bajarishda majburiy bo’lgan imzoimning namunasini 

ma'lum qilaman (men tomonimdan vakolat berilgan shaxsning imzosi), 

N ________________________________________________________________. 

                  

Sana "___"_______ 20__ y.       _________________________ 
                                                                          (hisob egasining imzosi)        

____________________________________________________________________ 

 

 

BANK QAYDNOMASI  

 
Hisob ochish uchun hujjatlarni: 

Bosh hisobchi  __________________________________________________ tekshirdi 
                                                                                     (imzo) 

Ochishga ruxsat beraman _____________________________________________  hisob  
                              (talab qilib olinguncha saqlanadigan omonat, muddatli, jamg’arma omonat va boshqalar)   

_________________________________________________________________ da 
(valyuta nomi) 

 
Boshqaruvchi _____________________________________________________ 

(imzo) 

 
Hisob  ochildi "___" _______ 20__ yil.  

Hisob raqami  ______________________________________________ 

Boshqa qaydlar ___________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

  

Omonat daftarchasi raqami  ______________________________________ 
 


