	Rs 20/- Appropriate Stamp 

	    Indemnity Letter for Issue of Duplicate Drafts

	ICICI Bank Ltd

	___________________Branch

	     RE: Draft no._________________Dated_______________

	             Issued by__________________________________

	          Drawn on______________________________

	             In favour of __________________________________

	           For RS._______________________________

	

	    In consideration of your issuing to me/us a fresh/duplicate draft in lieu of the above draft which  has been irretrievably lost or mislaid, I/we hereby agree and undertake to hold you harmless and to keep you indemnified from against all losses, costs or damages which you may sustain or incur by reason of your issuing this fresh/duplicate draft or by reason of the original draft being at any time found and presented for payment.

	      

	I/we hereby agree and undertake to hold you harmless and to keep you fully indemnified against claims and damages which may be made in respect hereof by any person or persons claiming to be the holders of the draft or in any way interested there in.

	 

	I/we agree and undertake to pay and make good any such losses, damages or expenses upon demand being made.

	

	I/we further agree and undertake to return to you the original draft should it be found by me/us or again come into my/our possession at any time hereafter.

	

	    Name______________________________________________________________________________

	    Address_____________________________[(signature(s) of Purchaser(s)]

	    ____________________________________

	        

	In consideration of the premise I the undersigned (name of the surety)_______________________guarantee to the ICICI Banking Corporation Ltd the payment of all moneys due under the aforesaid Indemnity by the executive(s) therof.

	

	Name_________________________________________________________________________________

	Address______________________________________________(signature of the surety)

	_____________________________________________________

	
	

	TO BE ATTESTED


