






INDEMNITY FORM

In consideration of you’re agreeing to my / our request to allow me/us to:
1) Endorse and /or sign on checks, drafts, negotiable instruments, warrants, payment orders, documents and correspondence in a vernacular or non Roman script, or by thumb impression, resulting in difficulty in the verification / identification of the same.
I / we agree, confirm, under take to SAMBA Bank Ltd on the following: 
2)  I / we shall not hold you or any of your officers responsible or liable for accepting such signatures and / or thumb impressions generally resemble the signatures and / or thumb impressions on record shall be final, binding and shall not be disputed or questioned by me / us.
3) I / we shall be precluded from setting up a case of forgery, negligence, lack of care or warned of authority if any check, bill payment orders, drafts or any other instructions drawn and acted upon or paid by you in good faith in normal course of Banking business is/are found that to be forged or issued without my / our signature, thumb impression or authority.
4) To indemnify you and to hold you indemnified and harmless against all losses, cost, damages and expenses etc. Which may arise or be sustained by you as a consequence of your acting in accordance with the above mentioned damages or otherwise if any losses or damage is caused by your dealing with our account and / or acting pursuant to his authority
Yours faithfully,

Title of Account		------------------------------------- 




Signature of Customer	:	-------------------------------------

We have read and explained the contents thereof to the executant(s) in his / her/ their own language and he / she / they has / have conveyed this fact to me after confirming that the contents of this document were fully understood, acceptable and compatible.

a)	Name		: 	-------------------------------------




b)	Signature	:	-------------------------------------


Witness No. 1					Witness No. 2

Name	:  ---------------------------------			Name	:  -----------------------------

CNIC#:  ---------------------------------			CNIC#:  -----------------------------


Signature: -------------------------------			Signature: -----------------------------
