CIF ID:

ANNEXURE ON THE LETTERHEAD OF THE COMPANY

Indemnity signed on date:

Annexure A:

Designated fax &/or email ID from where request shall be sent by me/us to the bank

Type Details 1 Details 2
Facsimile Fax no: Fax no:
Number(s)
Fax no: Fax no:
Fax no: Fax no:
Email ID Name: Name:
Email Id: Email Id:
Name: Name:
Email Id: Email Id:
Name: Name:
Email Id: Email Id:

(Strike off blank spaces. If email communication is not proposed to be sent by the Company, then

strike off email Section and counter sign)

Designated officials and Telephone number for obtaining telephonic confirmations which is at the

Annexure B:

sole discretion of the bank:

Name Of the Official

Designation

Transaction Type
(Trade/Others)

Telephone
Number(s)

It may be noted that any change in number or officials would be informed by me/us to the bank to

avoid any operational inconvenience.

For (Customer Name):

(Signature of Authorized Signatory/ies with Name & Designation)

(Stamp of the Company)




