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A EXAMPLE OF REQUEST FOR BANK'S LICENSE REVOCATION AS 
MONETARY OPERATION PARTICIPANT 

 

 
.............. , ............................. 

No. :        

Encl.:  
 

To 

BANK INDONESIA 

Department of Financial System Surveillance*)  

Jl. MH Thamrin No. 2 

Jakarta 10350 

 

Re:  Request for Bank's License Revocation as Monetary Operation 

Participant 

  

We hereby request to revoke Bank's license as Monetary Operation 

participant .... **) because ……***) with the following data: 

Bank's Name : ................................................................... 

Bank's Address : ................................................................... 

Phone/facsimile no. : ................................................................... 

To complete the request, we hereby submit the supporting document****) 

as enclosed. 

Your kind response will be highly appreciated. 

Sincerely, 

Bank ......................................... 

 

 

 

 

 

*)     For Banks which take strategic and fundamental steps or Banks whose business 
licenses are revoked by OJK. 

**)     Filled in with conventional/sharia rupiah and/or conventional/sharia foreign currency 

***)     Filled in with reasons for request for Bank's license revocation as Monetary Operation 

participant 

****)    Supporting document consists of approval from OJK if the Bank takes strategic and 
fundamental steps or its business license is revoked by OJK. 
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B. EXAMPLE OF REQUEST FOR BANK'S LICENSE REVOCATION AS 
MONETARY OPERATION PARTICIPANT 

.............. , ............................. 

No. :        
Encl.:  
 

To 

BANK INDONESIA 

Department of Monetary Management*) 

Jl. MH Thamrin No. 2 

Jakarta 10350 

 

Re:  Request for Bank's License Revocation as Monetary Operation 

Participant 

  

We hereby request to revoke Bank's license as Monetary Operation 

participant .... **) because ……***) with the following data: 

Bank's Name : ................................................................... 

Bank's Address : ................................................................... 

Phone/facsimile no. : ................................................................... 

To complete the request, we hereby submit the supporting document****) 

as enclosed. 

Your kind response will be highly appreciated. 

Sincerely, 

Bank ......................................... 

*)     For Banks which request for partial revocation on their own initiative 

**)    Filled in with conventional/sharia rupiah and/or conventional/sharia foreign currency 

***)    Filled in with reasons for request for Bank's license revocation as Monetary Operation 

participant 

****)  Relevant supporting document(s). 
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*)  Filled in with rupiah OMO and/or foreign currency OMO 

**)     Choose one: merger/amalgamation/at own request/business license revoked. 

***)   Supporting document consist of letter from the competent authority if an intermediary 

institution conducts merger/amalgamation/business license revoked and/or any 

other relevant document. 
****)   At least Head of Division. 

 

C. EXAMPLE OF REQUEST FOR LICENSE REVOCATION AS 

INTERMEDIARY INSTITUTION IN OPEN MARKET OPERATION 
 

.............. , ............................. 

No. :        
Encl.:  

 

To 

BANK INDONESIA 

Department of Monetary Management  

Jl. MH Thamrin No. 2 

Jakarta 10350 

 

Re:  Request for License Revocation as Intermediary Institution in Open 

Monetary Operation 

  

We hereby request for license revocation as intermediary institution in 

Open Market Operation .......*) because …. **) with the following data: 

Company name : ................................................................... 

Company address : ................................................................... 

Phone/facsimile no. : ................................................................... 

To complete the request, we hereby submit the supporting document***) 

as enclosed. 

Your kind response will be highly appreciated. 

Sincerely,****) 

PT......................................... 

 

 

MEMBER OF BOARD OF 

GOVERNORS, 
 
 

 
 

 

ERWIN RIJANTO 


