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Stop Payment Indemnity Form

To e
Citibank N.A, U.AE. A O iy
(Branch) (g
Dear Sir, o Al aay
This letter is to advise the Bank that the following Check drawn on o Do ¢ ool dloalds mm oadl eluddl b Ll 1 X
o : . _ 2 sl 5 ¢ olial abualdi maza gall Glblll ()l QUSD 138 o gay oS jlats
Citibank,N.A. has been (Please tick the appropriate box) : 34 o)l e
Lost [ ] ]
OR i -
Stolen [ ] 3
L1 G
Check number :
bl 8
Check Date / /
DD MM YYYY / / sl & s
) Al S sl
Check Amount: R
Payable To:
s
1)The undersigned does hereby indemnify Citibank and hold 3t A e (el 4ty 5 il olial a8 gall (2 gy ¢ CUSI 138 o g (1
Citibank free and harmless against any loss, cost, expense, damage g il Ao Slil) oKy 38 o) 33 6 i f s of i puaa
or liability incurred by Citibank as a result of compliance with this Lol Aad i wSalE Al 8 4l e slial @ pall (385 WS | bl

request. The undersigned acknowledge and accepts that there will
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

390 53 5 a8l A 5 5une aSdany () oLl a8 gall (8 ¢ dapai 2ie ) KAl
el sShall ddlua o cluil) dad 2y ) sa s o) o CUSH 138 g
Lal ) i) die )5Sl il Co g 13) il olial a8 gall Lia) (381 53 (2

paid upon presentation (whether before or after this stop payment iy s Jang G olia) @ sall Gl ¢ (138 o puall iy il a5 U8
request), the undersigned shall not hold Citibank responsible for Gluall G olial ) S2all 2l e puad o Ui Gl 55 adall 4l 5500
payment and hereby agrees to the debit of the above-referenced A8 ) Saall el (i ale e aily 3 olal adisall () LS oBlef 4] L)
account to the undersigned in the amount of the Check. For the Jallall 13 2 )l J el S Ji e Jadlls G a0 S5
avmdancg of doubt, the underS|gne_d acknc_J\_NIedges .that the said el Ala & sl e aSe 3l sl @'}d\ ot (3
Check might have been already paid by Citibank prior to the date of e | Sl

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

Check is recovered. : ) axia
Requested by: s obual) 8

AccountNumber:“““““‘ “““‘lll‘

Account Name Pl o
Authorized Signatory: s sl a sial)
Contact Details s ildl 8,/ JlaiDl ) sie
Date : / / : Ul
DD MM YYYY oI - \ / - &0
Kindly note that this order is effective for 6 calendar months from the . Ol e e e Toas *'{ V. f”ffx .
date of this order unless renewed in writing. &3 1) a1 138 o (e Tasi a3l el s Baal yed) 13 (g e
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Received by: ) =
. / / s )
Date: / / — -
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