ANNEXURE - 8

Indemnity format (To be typed on ledger paper & duly stamped as per the
Stamp act applicable to the State)

LETTER OF INDEMNITY / SURETY WITH RESPECT TO PAYMENT OF BALANCE IN THE
DECEASED CONSTITUENT'S ACCOUNT WITHOUT
PRODUCTION OF LEGAL REPRESENTATION

To

The Branch Manager,

Dombivli Nagari Sahakari Bank Limited
Branch

IN CONSIDERATION of your paying or agreeing to pay me/us,
Insert here the] 1.
Name(s) of ] 2.
Claimant(s) ] 3.

(hereinafter referred to as “the Claimant(s)) an aggregate sum of Rs.

(Rupees only) as and by way of balance stands to
credit of various Account(s), as specified below, with your Bank in the name of Late
Shri/Smt./Kum. died intestate on day of

20 , without production of the letters of Administration or a Succession

Certificate to his/her estate.

PARTICULARS OF ACCOUNTS OF THE DECEASED

a) Current A/c No. Branch
Balance Rs.

b) Saving A/c No. Branch
Balance Rs.

c) Fixed Deposit Receipt No. Branch Balance

Rs.

d) Share Membership No. Noofshares _ Balance Rs.

(D. N. S. Bank Ltd.)
TOTAL Rs.

I/'We do, hereby for myself/ourselves and my/our heirs, legal representatives, executors and
Administrators, jointly and severally, UNDERTAKE AND AGREE to indemnify you and your
successors and assigns against all claims, demands, proceedings, losses, damages, charges
and expenses which may be raised against or incurred by you by reasons or in consequence of
your having agreed to pay/or paying me/us the said sum as aforesaid.

Contd.2



In consideration of your paying/agreeing to pay the aforesaid sum to the Claimant(s),
We,Shri/Smt.

residing at and
Shri/Smt.
residing at

both adults, Indian Inhabitants, hereinafter referred to as “the Sureties” (which expression shall
mean and include their respective heirs, executors, administrators and assigns) do hereby,
jointly and severally, irrevocably and unconditionally, undertake and agree to repay the said
money together-with interest accrued thereon on receipt of a demand from you without any
demur or objection and the liability of the Sureties shall not be impaired or discharged by any
reason of time being granted or for any forbearance, act or omission of your Bank or any person
authorized by you (whether with or without consent or knowledge of the Sureties) nor it shall be
necessary for your Bank to use the Claimants for recovery of the amount due hereunder before
claiming the amount from the Sureties and that the liability of the Sureties is that of the principal
debtor and the decision of your Bank as to the amount to be paid by the Sureties shall be final
and binding on us.

SIGNED AND DELIVERED AT BY the above named

Claimants and the Sureties on the day of 20

SIGNED AND DELIVERED BY the
Aforesaid Claimant(s) viz.

1. (Claimant(s))
2.
3.

SIGNED AND DELIVERED BY the
Within named Sureties viz.

1. (Sureties)
2.

In the Presence of
1.
2.
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