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Stop Payment Indemnity Form

To t
Citibank N.A, U.A.E. 4 o ey S
(Branch) ( gAY
Dear Sir, oo Al aay
Tl.li.s letlt(er is tohadvise the 1Bamk t'hit t}llle followipg Check.drawn on o D5 ¢ oliaf Alualis praia sall ol s S 13 Cin ey oS plass
Citibank,N.A. has been (Please tick the appropriate box) : 4y o) el e e
Lost [ ] ]
OR i =
Stolen [ | 3
L] G
Check number :
;L)
Check Date : / /
DD MM YYYY / / oLl s
. 3\.&...1\ )@.&S\ ?J:\-“
Check Amount: Ll dad
Payable To:
+ Ldtall
1)The undersigned does hereby indemnify Citibank and hold 3t Al o (el iy 5 il oLl 8 sl i gay ¢ QUSI 138 a5 (1
Citibank free and harmless against any loss, cost, expense, damage gy il Ay i oKy 8 ) 3l S sl s ff cld g e
or liability incurred by Citibank as a result of compliance with this Ll Aad by WSalF Al il e sl a5l (3 5 LS | bl
request. The undersigned acknowledge and accepts that there will M IRERI sl B ol © v &
B8l s @dall A 5 pasa pShany Gl olial i gall (2 ¢ dapalli e ) 5S3al)

be a delay between the receipt of this stop payment request by
Citibank and the processing/ actioning of the same.
2)The undersigned does hereby also agree that if the said Check is

Codlel oSl adba e ol A 2y 1 ga 58 o) Ao UK 13 Can ga
el ) el die )5Sl lull (o paa 13) 4l oLl ad sall Ll (381 53 (2

paid upon presentation (whether before or after this stop payment iy (s Jang Gl olial @sall (ld ¢ (138 o pual) i s a5l J8
request), the undersigned shall not hold Citibank responsible for Glaall e DUJ“)}SM‘ Ll il prad e 1—“ G Eiﬂ‘ EEPEN
payment and hereby agrees to the debit of the above-referenced B Sl bl g ale e adly S8 olial adpall TS ode 4l jLiall
account to the undersigned in the amount of the Check. For the dlall 1aa s J8 iy s i e dujh Capa 58
avmdange of doubt, the undermgngd ackn(.)\_)vledges .that the said LA asalatin s ‘; sl e r.&-_)\_,\_, Sl @ sall - g 3
Check might have been already paid by Citibank prior to the date of el Sl

the request.
3)The undersigned shall advise immediately if the above-referenced

Check is recovered. : lhl) adia
Requested by: + clall A

AccountNumber:“‘|“““‘ ““““|“

. (6 \1 AL ‘

Account Name - S ) o

Authorized Signatory: sl (o sl
Contact Details : sl a8/ Jlai™ ) sie
Date : / / ey )

DD MM YYYY I I ‘ / ‘ &0

Kindly note that this order is effective for 6 calendar months from the . o )«-ul:. 3 ?fél o

date of this order unless renewed in writing. 1Y) 5a¥ 138 o 0 (e i 4a3e el Aas ol sa¥) 138 (g ey
NEVCERPRIREN:
For Bank Use only Jagh i) ety
: PM ) )
Received by: .
Date: / / / / . C-',JL“‘

DD MM YYYY Al gl s
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