       (TO BE EXECUTED ON A NON JUDICIAL STAMP PAPER OF RS. 500/-)





INDEMNITY BOND

To- UNION BANK OF INDIA

IPO CELL

CENTRAL OFFICE, CENTRAL ACCOUNT DEPARTMENT

239, VIDHAN BHAVAN MARG, NARIMAN POINT, MUMBAI-400021

WHEREAS

I/WE _________________________________________AM/ARE THE  HOLDER OF

 **(REFER ITEM 2 OF FORM Q)______________________________________________ 

_____________________________________________________________BONDS BEARING  DISTINCTIVE NOS._________________________________________OF UNION BANMK OF INDIA.

2. IT HAS BEEN STATED TO THE BANK THAT THE CERTIGICATE (S) OF THE SAID SECURITY(IES) HAS /HAVE BEEN LOST OR MISPLACED AND THE SAME CANNOT BE FOUND.

3. I/WE ____________________________________HAS/HAVE APPLIED TO THE BANK FOR ISSUE OF DUPLICATE CERTIFICATE (S) .

WE _____________________________________________________________
AND +(NAME OF SURETY)_____________________________FOR OURSELVES ,OUR RESPECTIVE HEIRS, EXECUTORS AND ADMINISTRATORS DO HEREBY JOINTLY AND SEVERALLY COVENENT WITH THE COMPANY, ITS SUCCESSORS AND ASSIGNS THAT WE AND OUR HEIRS EXECUTORS AND ADMINISTRATORS RESPECTIVELY WILL AT ALLTIME AND FROM TIME TO TIME SAVE,DEFEND AND KEEP HARMLESS AND INDEMNIFIED THE BANK ITS SUCCESSORS AND ASSIGNS AND THE DIRECTORS & OFFICERS THEREOF AND THEIR RESPECTIVE HEIRS EXECUTORS AND ADMINISTRATORS AND THEIR AND EACH OF THEIR ESTATES AND EFFECTS FROM AND AGAINST ALL ACTIONS, CAUSES, SUITS, PROCEEDINGS,ACCOUNTS,CLAIMS AND DEMANDS WHATSOEVER ON ACCOUNT OF THE SAID SECURITY(IES)  OR ANY OF THEM OR THE LOSS OR NON PRODUCTION OF THE CERTIFICATES THEREOF ON THE PART OF ANY PERSON OR PERSONS WHOMSOEVER AND AGAINST ALL DAMAGES COSTS, CHARGES, EXPENCES AND SUMS OF MONEY INCURRED IN RESPECT THEREOF OR OTHERWISE IN RELATION TO THE PREMISES AND I/WE THE SAID___________________________AND +_____________________UNDERTAKE ON DEMAND BY THE BANK TO RETURN AND RE-DELIVER SUCH DUPLICATE CERTIFICATE (S)/REFUND/PAY BACK TO THE BANK REDEMPTION AMOUNT /PERMIUM/INTEREST THEREON  AND WITHOUT SUCH DEMAND TO PRODUCE AND RETURN TO THE BANK THE ORIGINAL CERTIFICATE(S) WHEN FOUND OR TRACED AND TO TAKE ALL ACTION SUITS AND PROCEEDINGS AT OUR OWN COST AS THE BANK SHALL REQUIRE FOR THE RECOVERY THEREOF OR OTHERWISE IN RELATION TO THE PREMISES.

DATE : _____ DAY OF _____2015                              _______________________________

                                                                                      _______________________________

                                                                                      Signature(s)of holder(s) applicant (s)

                                                                                      _______________________________

                                                                                       Signature of Surety                 

                 ( TO BE EXECUTED ON A NON JUDICIAL STAMP PAPER OF RS. 100/- )

AFFIDAVIT
I/WE,__________________S/O./W/O.______________________RESIDENTAT_______________________________________________________________________________________________________________SOLEMNLY AFFIRM AND SAY THAT WHAT IS STATED IN ANSWER TO THE QUESTIONS ON THE FORM OF THE REVERSE AND MARKED “Q” IS TRUE TO MY /OUR KNOWLEDGE.

DATED _______________2015
                                                                               ___________________________

                                                                               ____________________________

                                                                               ____________________________



                    

                    SIGNATURE (S) OF THE APPLICANTS

SOLEMNLY AFFIRMED AT________________________________________ON THE____________________________DATE OF _______________________2015
FULL NAME AND_______________________________

ADDRESS OF    ________________________________

                                                                                                            Signature in the presence of

MAGISTRATE/    ________________________________

NOTARY            _________________________________

                           __________________________________

                                                                                                        ________________________

REGN. NO.        __________________________________         Signature of Magistrate/Notary

USE SPACE BELOW TO AFFIX

	Notarial / Court Fee Stamp


	Official Seal of Magistrate/ Notary


N.B. THE DELIVERY OF THE BANK OF THIS FORM DULY FILLED IN SHALL NOT IN ANY WAY AFFECT THE BANK’S RIGHT TO REFUSE THE APPLICATION ALTOGETHET OR TO INSIST ON THE FULFILLMENT OF ADDITIONAL CONDITIONS OF THOSE STATED IN COLUMN 10 ABOVE BEFORE GRANTING THE APPLICATION.

QUESTIONNAIRE FORM

FORM TO BE FILLED IN BY THE APPLICANT(S) FOR DUPLICATE CERTIFICATE (S) IN RESPECT OF SECURITY/IES FOR  WHICH ORIGINALCERTIFICATE (S)  IS/ ARE LOST.

UNION BANK OF INDIA

1.  FULL NAME OF THE HOLDER (S)  AND    :

     JOINT HOLDER (S) , IF ANY ( FILL     IN

      INDENTICAL ORDER)

2. NO. & KIND OF SECURITY/IESHELD BY    :  NO. OF SECURITY/IES   KIND OF SECURITY

    THE HOLDER (S) FOR WHICH DUPLI.        :   (IN FIGURE)                    /IES

     CERTIFICATE(S) IS /ARE BEING SOUGHT:

	DIST. NOS (FROM)
	DIST.NOS. (TO)
	CERT.NO


3.DISTINCTIVE NO. OF THE    SECURITY/IES IN RESPECT OF WHICH CERTIFICATE(S)   

IS / ARE LOST. (MUST TALLY  WITH NO    

GIVEN IN TERM 2) ATTACH ANNEXURE    :

IF APACE INSUFFICIENT                             :

_________________________________________________________________________________________________________

4. WHEN & HOW DID THE HOLDER (S )   :

    ACQUIRE THE SECURITY/IES IN           :

   RESPECT OF WHICH CERTIFICATE(S)  :

   IS /ARE LOST                                            :  

________________________________________________________________________________________________________

5. WHEN WERE THE CERT.IFICATE (S )   :

    LOST OR FOUND TO BE MISSING          :

6. FULL STATEMENT OF THE                      :

   CIRCUMSTANCES   REGARDING LOSS  :

   OF THE ABOVE CERTIFICATE(S)             : 

7. WERE ANY SIGNED TRANSFER FORM (S) :

     ACCOMPANYING THE LOST CERT .        :

     IF SO GIVE FULL PARTICULARS OF THE :

     TRANSACTION                                             :

________________________________________________________________________________________________________

8.WHETHER THESE SECURITY/IES SOLD :                                          IN CASE ANSWER

   MORTIGAGED/PLEDGED OF OTHER      :                                           7 ABOVE IS YES

   WISE DISPOSED OF EITHER BY THE      :                                          ATTACH DOCUMENT

   HOLDERS/APPLICANT OR BY ANY          :                                          IN SUPPORT OF 

   OTHER PERSON . IF SO GIVE FULL        :                                           YOUR STATEMENT  

    PARTICULARS OF TRANSACTIONS       :

9. WAS A DILIGENT SEARCH MADE FOR :

    THE MISSING CERTIFICATE (S)?
     :

10. IF THE BANK IS PREPARED TO ISSUE   :                             FOR OFFICE USE ONLY

   DUPLICATE  SHARE  CERTIFICATE  (S)  :

   IS/ARE THE APPLICANT (S) PREPARED  :

   TO  FULFILL    THE    CONDITIONS          :

   PRELIMINARY TO THE ISSUE OF
      :

   DUPLICATE CERTIFICATE (S) VIZ.
      :

  ADVERTISEMENT AND EXECUTION OF  :

   AN INDEMNITY WITH APPROVED
      :

   SURETY OR SURETIES.                            :                              SIGNATURE CEHCKED BY

DATE 

:

ADDRESS 
:__________________________________



__________________________________



__________________________________



___________________________________



___________________________________


                                                                      
(SIGNATURE OF THE APPLICANTS )

SURETY FORM

(Form to be signed by surety proposed for Indemnity Agreement)

Private  & Confidential 

Name of Surety :___________________________________________________________

(in full)*

Permanent Residential ______________________________________________________

Address 

                                      ______________________________________________________

                                     _______________________________________________________

                                    ________________________________________________________

AGE             YEAR      Permanent Income Tax No._________________________________

A person cannot stand as surety for Spouse/family member              (furnish documentary 

                                                                                                              Evidence)

(Fill in any are more of the following Boxes, whichever is applicable)

	A


Details of employment

1 – Name of the employer_____________________________________________________

 2- Place of employment______________________________________________________ 

                                       ______________________________________________________

                                       ______________________________________________________

3- Annual Salary           _______________________________________________________

4- Other emouluments _______________________________________________________

AND/OR

	B


Details of immovable property owned

(absolutely in own name and not as member of a joint & Hindu undivided family. Specify whether consisting of house or more lands)

1 – Within Municipal Limits _________________________________________________

2 -  Situation                       _________________________________________________

                                           _________________________________________________

3-  Value                            __________________________________________________

4- Annual rent realized      __________________________________________________

AND/OR

	C


 Details of business owned

(absolutely is own name and not as a partner )

1 -  Name of business & location _______________________________________________

2 – Annual turnover                    ________________________________________________

3 – Annual Profit                         ________________________________________________

Date __________________                             Signature of Surety_____________________

Witnessed by :

Full name and address of Bank Manager/ Notary Public

____________________________________________

                                                                                                           Signed in the presence of 

____________________________________________

                                                                                            ______________________

____________________________________________              Bank Manager/Notary Public

__________________PIN ______________________

