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Stop Payment Indemnity Form
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To il
Citibank N.A, U.A.E. Basiall Ay padl il jla) 4 of el S
(Branch) ( gA
Dear Sir, Madam, (g dph A
This letter is to advise the Bank that the following check drawn on O el S e 11 5 olial Alualis daaim gl ol ol ASULRY 4 Al 3 delde oSas

Citibank,N.A. has been (Please tick the appropriate box) (i) S Al s a): B 4,

Lost l:l l:l s

OR )

Stolen Bl
B

ERTE
Check number : Pl
Check Date  : / / . /-. / sl & s
DD MM YYYY Adud) S psdl )
Check Amount: s bl A
: o)
Payable To:

As a result of the above, this form is being provided by the undersigned to request odlef aana g LaSe clutl) o pm CHAY oLl a8 g2l (g 23 el 138 i iy oMol HS3 Lal dasis

Citibank to stop payment of the check instrument identified hereinabove. ) ; ) ) ) ) )
S o ) i o) iy pae 5l jled Al e Al g e Al (ge adiiag g il (S o) @8 541 (10 5my
The undersigned does hereby indemnify Citibank, and hold Citibank free and harmless Glla 73 g M) G i Jgean e ol Al Gilsy llall gy aEill A i) oKy 8 o )
against any loss, cost, expense, damage or liability incurred by Citibank as a result of Ll 3 Jand g @l s U e 138 oyl Ciliy
Compliance with this request. The undersigned acknowledges and accepts that there i .
will be delay between the receipt of this stop payment request by Citibank and the
processing/actioning of the same.

1) Notwithstanding anything started herein, the undersigned agrees to provide Oe g 55 o aliol @Al 3815 ¢ 3sall 138 b ade (asaie s L ge Sl iy (1
Citibank with a valid police report/court order and/or other document Lg‘ S daSaall e gl i dida il ES el 13 e adiall allall daia UL 23 sail) 128 Gy )l
(“Authentication Document”) acceptable to Citibank in its sole discretion, to establish b sl &gl A 33 g LS | Ay lhay @l i Jd (e Y i o5 (ABrna 485 ) AT St
the genuineness of the request made vide this form. It is further agreed by the G o lhll aal &l e e‘-“ A A @yl Ly Bacadl Gl Loan) pe Alla 8
undersigned that in the event that undersigned fails to provide such Authentication Qb i

o e . - . Lgu;uu;ug‘uh‘, }\@La}cdmdlu)au\m\uﬂac{;.‘ujuﬂduemd
document to Citibank within three days of the date of this form, in such instance, e | uu: L ol I i ol |
Citibank shall be entitled to render the stop payment request made vide this form as el 85l olee S OS s g e donty Oy o puall B )

cancelled or invalid. Accordingly, any stop payment place on the Check detailed
hereinabove shall be withdrawn and Citibank shall not be held liable by the
undersigned in such regard.
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2) The undersigned does hereby also agree that if the said Check is paid upon M . Ga Ll al) A ol ] Ll - 153 Gl
presentation (whether before or after this stop payment request), the undersigned ,Sﬁ? ALzl ‘{:h i’:t& ,m\”;n ‘iu; sl j °w‘@iij‘ ‘ (U“ ;Sj‘
shall not hold Citibank responsible for payment and hereby agrees to the debit of the v > & TJI 5 g d: U5 &j\.. 2

below-referenced account to the undersigned in the amount of the Check. For the Ll 138 o ) I8 oy s IS 00 3 e O5S

avoidance of doubt, the undersigned acknowledges that the said Check might have
been already paid by Citibank prior to the date of the request. ) )
\odlef ) sSaall ehal) salaind AMa 3 sl e e DU oliol a8 5l s (3
3)The undersigned shall advise Citibank immediately if the above-referenced
Check is recovered.
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Requested by:
s laal) B
Account Number : ‘ ‘ ‘ ‘ ‘ ‘ | | |
Account Name s claall ol
Authorized Signatory: s sl o siall
Contact Details : il 8,/ Juatyl ol sie
Date : / / _ / / : Gl
DD MM YYYY . o ) o el o
Kindly note that subject to Citibank being provided with the Authentication Document, | - ¥ 13 g2 J5 Ga ledr Z32dae el s Bl Y1 138 (5 sy Abrecadll G ol Jias 300) 1oy
this stop payment order shall be effective for 6 calendar months from the date .G aapad 313 V)
of this order unless renewed in writing.
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