Greater TEXAS

FEDERAL * CREDIT * UNION’
Your Financial Partner For |ife
Cashier’s Check Affidavit and Indemnification Agreement

Account/Check Information

Name: Check Date:
Account Number: Check Amount:
Check Number: Check Payee:
Statements

| (the undersigned) represent and warrant that item noted above has been lost, stolen or otherwise destroyed so that such item
cannot now, after diligent search and effort, be produced or found.

The foregoing representations and warranty are based upon the following information:

| represent and warrant that said item has not been endorsed or delivered by me and that | am legally entitled to possession and
ownership of said item.

| request that GREATER TEXAS FEDERAL CREDIT UNION stop payment on said item and issue a replacement item with the same
terms as and in lieu of, said item.

| understand that a Teller's Check is generally accepted for payment when issued and in consideration of GREATER TEXAS FEDERAL
CREDIT UNION's issuance of a replacement item, | agree upon demand to indemnify, reimburse, and hold harmless GREATER TEXAS
FEDERAL CREDIT UNION, its successors, agents, officers, directors, and employees from any and all claims, demands, losses, costs
and expenses, including attorney's fees and court costs, directly or indirectly arising from or in any way related to the credit union's
stopping payment of orissuing a replacement for the above described item. In this connection, | recognize that if said original
instrument is endorsed and in the hands of a holder in due course for value, GREATER TEXAS FEDERAL CREDIT UNION may be
compelled to pay the same.

| also agree to deliver said original item to GREATER TEXAS FEDERAL CREDIT UNION for cancellation and destruction if the same shall
be found.

| agree that my liability shall be joint and several with any other party requesting such stop payment and issuance of a replacement
item. | agree that | bind my heirs, executors, and successors and assigns herein. | agree that GREATER TEXAS FEDERAL CREDIT
UNION is authorized, but is under no obligation, to charge any loss or expense it incurs against any account, which | maintain at the

credit union.
Signature: Date: Phone #:
STATE OF TEXAS COUNTY OF
BEFORE ME, a notary public, on this the day of 20 , personally appeared , known

to me to be the person whose name is subscribed to the foregoing document and, being by me first duly sworn, declared that the statements therein
are true and correct.

Notary Public in and for the State of Texas (Personalized Seal)
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