
INDEMNITY FORM

PERSONAL DECLARATION

I _____________________________________________________________, ID: ____________________________ hereby indemnify 

and exonerate the __________________________________________________________ Fund and its administrator from any liability, 

by

1.  Requesting cheque no. __________ to be crossed from ‘Not Transferable’ to ‘Not Negotiable’

Signed at _____________________________________________________ on __________ day of _________________

__________________________________________		  ______________________________________________
Signature of Applicant					     Witness

OR

2.  Requesting cheque no. __________ to reflect no crossing.

Signed at _____________________________________________________ on __________ day of _________________

__________________________________________		  ______________________________________________
Signature of Applicant					     Witness
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