(Indemnity to be submitted on stamp paper value INR 220)
Date:______________
To,
ICICI Bank Limited,
RPC Mumbai,
Autumn Estate, 5th Floor, 'A' Wing,
Near Mhada, Chandivali, Andheri (E),
Mumbai - 400 072, INDIA.
Dear Manager,
Sub: Request for a Duplicate Fixed Deposit Receipt
I wish to issue a duplicate Fixed Deposit Receipt .
Name of Account Holder/s ____________________________________Account Number _______________________
Address _____________________________________________________________________________________________
Email Address ____________________________Contact Numbers_______________________*refer point 1 in notes
Mentioned below are the details of the lost Fixed Deposit Receipt:
Fixed Deposit Receipt number_____________________________Amount Payable_________________________
Fixed Deposit Receipt issued in the name of ________________________________________________________
Fixed Deposit Receipt Payable at (Branch/Location)__________________________________________________
In consideration of your issuing to me/us a fresh/duplicate Fixed Deposit Receipt in lieu of the instrument which has been
irretrievably lost or mislaid, I/we hereby hold you harmless and kept indemnified from and against all losses, costs or
damages which you may sustain or incur or which may be claimed against you by:
1.
2.

reason of your issuing a fresh/duplicate instrument or by reason of the original instrument being at any time found
and presented for payment and/or
any person or persons claiming to be the holders of the instrument or in any way interested therein.

I/We agree and undertake to pay and make good any such losses, damages or expenses forthwith upon demand being made.
I/We further agree and undertake to return to you the original Instrument should it be found by me/us or again come into my/
our possession at any time hereafter.
Two Witness details required
In consideration of the promise, we, the undersigned, Mr/Mrs/Ms._________________________________________ and
Mr/Mrs/Ms___________________________________assure ICICI Bank limited of the payment of all moneys due under the
aforesaid indemnity by the executants thereof.
Surety Name:______________________

Surety Name:______________________

Address: ___________________________

Address: ___________________________

___________________________________
(Signature of First Surety)

___________________________________
(Signature of Second Surety)

Yours truly,
_______________________________
Signature of Account Holder
Note:In the absence of e mail address /contact number in our records, please note we will update the same as mentioned above.

