
eCorp Services Limits Adjusment Form

Date:           /       /           :

Entity Name

Account / 

Applicant Name / 

Contact Number / 

 ٔ
ٔ ٔ ٔ

 ٔ ٔ ٔ ٔ ٔ
ٕ ٕ ٕ

Kindly Adjust available financial limits in eCorp online services 
as stated below, and I hereby disclaim KFH's liability for any 
liability to me or third parties and any damages that may result 
from taking this action. This is my acknowledgment.

:

 •
.

Attachments:
• For Authorized Signatories: Copy of Civil ID / Passport for non-

residents (Valid Copy).

Requested Service Limits -

 

Own Accounts Transfer

Amount (Digits ٔ

Amount (letters) / (

ٕ
SingleTransfer

Amount (Digits ٔ

Amount (letters) / (

ٔ

Other Banks Transfer

Amount (Digits ٔ

Amount (letters) / (

Salary upload
Amount (Digits ٔ

Amount (letters) / (

 ٕ

Total Daily Limits

Amount (Digits ٔ

Amount (letters) / (

Authorized Signature Information -

NameSignature Authentication

(Use of KFH ٕ

 Civil ID / 

Signature

Use of Kuwait Finance House -

Branch Manager / Branch officer / 

Staff ID / Staff ID / 

SignatureSignature


