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Application of Certificate of document Deposit Replacement
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To : ACLEDA Bank Plc.
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Branch
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I/We hereby request ACLEDA Bank Plc to issue a New Certificate of Safe Box Service to replace the Certificate caused by
damaged, lost or stolen.
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And agree to provide you with primary information of old Safe Box Service Certificate as follows:
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Name
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Type of Legal ID No.
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Address & Contact No.
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Damaged, lost or stolen SBS No.
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Reason Damaged Lost/Stolen
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Date & time when the Certificate of Safe Box Service has been lost or damaged
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Place where Certificate of Safe Box Service has been lost or stolen
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I/We agree to pay for fee of issuing the duplicated Safe Box Service Certificate for me/us as set by the Bank by:
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Cash payment Debiting from my/our account no.
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I/We uncondltlonally agree to mdemmfy the Bank against all claims, demands, actions, damages, liabilities,
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costs, and expenses of whatever nature which the Bank may incur in connection with the issuance of the new Certificate of
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Safe Box Service.
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Signature & Stamp Signature / Thumbprint

Form: 50-143




