
ٔ
Informing MOSAL for Salary Transferring

Date:           /       /           :

Entity Name

Account / 

Contact

 ٔ

 ٔ ٔ

   5 ٔ

. ٔ ٔ

You're kindly requested to inform MOSAL payment of salaries 
information below without any responsibilities on KFH on this 
procedures, and I agree to deduct service fees 5KD for any 
changes on MOASAL file number or beneficiary civil ID.

:

 •
.

 •ٔ

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

residents (Valid Copy).
• Copy of MOSAL letter of authorized signatures.

MOSAL Number Correction -

Year / Month

 / ٔ
Correct MOSAL

Beneficiary Information Correction -

Beneficiary Name

Incorrect Civil ID / ٔ

Correct Civil ID / 

Authorized Signature Information -

NameSignature Authentication / 

(Use of KFH ٕ

 Civil ID / 

Signature

Use of Kuwait Finance House -

Branch ManagerBranch officer

Staff ID / Staff ID / 

SignatureSignature
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