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BANQUE MISR

Communicate with us through our email address

Kindly fill in the application form and send attachment to BM19888@banquemisr.com

Full Name (four first names)*:
National ID /passport No.*:
Telephone:

Address / Governorate:
Occupation / Education:

Email:

If you are a Banque Misr Client

Last 4 digits of the Account No.:

Last 4 digits of the Card No.:

Bank ID*:

Transaction from Account or Card:
(Amount, date and place of withdrawal):
Branch Name that you work with:

Total Amounts (CD /TD):

In case of inquiring about a transfer

The Beneficiary’s Name*:

The Sender’s Name*:

The Beneficiary’s Mobile*:

Transfer’s Reference No.:

Bank/Country that the remittance is sent from:

Date of the remittance:

Dear Customer..

In order to ensure the confidentiality of your personal information, you are kindly advised not to disclose any
of the following data: the One-Time Password (OTP) sent to your personal mobile device, the CVV (three-
digit security code on the reverse side of your card), your bank card number, expiry date, or any other
sensitive card or account-related credentials.

Please notify the Bank in case of any changes in your infos. & Al g Jual il ela oSy



