Stop Payment Indemnity Form

citibank

iy i) (6 g 85 73 9 1 53

To o
Citibank N.A, U.AE. Basiall Ay yall il ey 4y of iy i
(Branch) (g4
Dear Sir, g dyh Aas

This letter is to advise the Bank that the following Check drawn on
Citibank,N.A. has been (Please tick the appropriate box)

Lost l:l

OR
Stolen _
Check number ::
Check Date / /

DD MM YYYY

Check Amount:
Payable To:

As a result of the above, this form is being provided by the undersigned to request
Citibank to stop payment of the check Instrument identified hereinabove .

The undersigned does hereby indemnify Citibank, and hold Citibank free and harmless
against any loss, cost, expense, damage or liability incurred by Citibank as a result of
compliance with this request. The undersigned acknowledges and accepts that there
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

Citibank with a valid police report/court order and/or other document
(“Authentication Document”) acceptable to Citibank in its sole discretion, to establish
the genuineness of the request made vide this form. It is further agreed by the

undersigned that in the event that undersigned fails to provide such Authentication

document to Citibank within three days of the date of this form, in such instance,
Citibank shall be entitled to render the stop payment request made vide this form as
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hereinabove shall be withdrawn and Citibank shall not be held liable by the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.

2) The undersigned does hereby also agree that if the said Check is paid upon

presentation (whether before or after this stop payment request), the undersigned

shall not hold Citibank responsible for payment and hereby agrees to the debit of the

below-referenced account to the undersigned in the amount of the Check. For the

avoidance of doubt, the undersigned acknowledges that the said Check might have

been already paid by Citibank prior to the date of the request.

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

Account Number :

Authorized Signatory:

Check is recovered.

Requested by:

Account Name

Contact Details

Date : / /

DD MM YYYY

Kindly note that subject to Citibank being provided with the Authentication Document,
this stop payment order shall be effective for 6 calendar months from the date
of this order unless renewed in writing.

For Bank Use only
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