
 FnaKar eGsIulIda PIGilsIu  
                              AACCLLEEDDAA  BBaannkk  PPllcc..  

  

 
Form: 50-143 

JJkk22eess~~ IIssuu MMvviiJJ00aabbnnbb””ttff`` IICC MMnnYYssvviiJJ00aabbnnbb””ttbbeeJJ00 IISSkkssaarrEEddllVVtt''  ……xxUUcc  
Application of Certificate of document Deposit Replacement 

() 

CUncMeBaH : FnaKar eGsuIlIda PIGilsuI 
To  :   ACLEDA Bank Plc. 

saxa : ...................................  
Branch  

}/eyIg}es~IsuMFnaKar eGsuIlIda ecjviJ0abnb”tf`ICMnYsviJ0abnb”tbeBa0ISksarEdlVnxUcxat …Vt'bg' .  
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.  

ehIy }/eyIg}sUmp1l'B>t¨manCamUld%an\nviJ0abnb”tcas' dUcxage”kam ‚ 
And agree to provide you with primary information of old Safe Box Service Certificate as follows: 

eQ`aH  : ..................................... 
Name  

lixitsMKal'x7+n : ....................................................................... elx : .................................  
Type of Legal ID     No. 
Gasyd%an nig elxTMnak'TMng : ...................................................................................................... 
Address & Contact No.  
elxviJ0abnb”tEdlVnVt' …xUc : .....................................  
Damaged, lost or stolen SBS No. 
    

mUlehtu :   xUcxat   Vt'bg' 
Reason        Damaged      Lost/Stolen  

kalbriec<T nigeBlevlaEdlviJ0abnb”tVnVt'bg' : ............................................................................ 
Date & time when the Certificate of Safe Box Service has been lost or damaged 

TIkEn7gEdlviJ0abnb”tVnVt'bg' : .................................................................................................. 
Place where Certificate of Safe Box Service has been lost or stolen 

P9ab'CUn (Attachment): ................................................  .................................................. 

}/eyIg}yl'”Bmbg'\f7esvaCUnFnaKareGsuIlIda PIGilsuI eTAtameKalkarN_kMNt' eday : 
I/We agree to pay for fee of issuing the duplicated Safe Box Service Certificate for me/us as set by the Bank by: 

 bg'Casac'”Vk'suT?       kat'ecjBIKNnI”bPBelx: ............................................................... 
     Cash payment                 Debiting from my/our account no. 

}/eyIg}yl'”BmCYsCulsMNgxUcxatmkFnaKar eday;tlk&xN@ nUvral'karTamTar viFankar bMNul 

I/We unconditionally agree to indemnify the Bank against all claims, demands, actions, damages, liabilities, 

karTTYlxus”tUv karxUcxat nigral'karcMNayep!gÔEdlTTYlrgedayFnaKar Tak'TgeTAnwgkarecj 

costs, and expenses of whatever nature which the Bank may incur in connection with the issuance of the new Certificate of 

viJ0abnb”tf`IenH CUn}/eyIg} . 

Safe Box Service. 

  VneXIj nigyl'”Bm  eF4IenA..............\f^TI...........Ex...........q~aM........... 
 Seen & Approved                      Date     dd          mm           yy 

 
 
 

 ht/elxa nig”ta ht/elxa / s~amem\d nig…”ta  

 Signature & Stamp Signature / Thumbprint  


