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Place :  

Date : 

From: 

………………........….......................... 

………………….................................. 

........………………….......................... 

........………………….......................... 

 
 

To: 

The Manager, 

Mundaje Multi-Purpose Primary Agriculture Rural 

Co-operative Society (R) 

……………....................……… Branch  

574228 

 
 
Dear Sir / Madam, 

 
Sub: Request for issue of duplicate deposit receipt 

 

 
I/we had maintained following deposits with your Bank and the same are lost/not traceable. 

Details of Deposits 

Nature of Deposits / A/c No. Date Amount 

1)…………………………… .......………….. .………………….. 

2)…………………………… .......………….. .………………….. 

3)…………………………… .......………….. ………………….. 

 

Kindly issue me/us the duplicate deposit receipts, to enable me/us to renew/close the deposits. 

The required indemnity bond is enclosed herewith. I/we undertake to return the original deposit 

receipts, if founded at later date. 

 

Thanking you, 
 

Yours Faithfully, 
 

Encl : 
 

…………………………… 

(Signature) 
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INDEMNITY BOND 

(For loss of Deposit receipt) 

THIS INDEMNITY BOND is executed between Sri/Smt................................................................. 

S/o / D/o / W/o Sri/  Smt.................................................................  residing  at No. 

....................................................................... Bangalore-560… .......... , hereinafter called the First Party, 

and Mundaje Multi-Purpose Primary Agriculture Rural Co-operative Society (R), ....................... 

Branch, 57422, hereinafter called the Second Party. 

WHEREAS the First Party holds Deposit Account No…...............……, Rs. ................................./- 

Deposited on ...…/...…/…......., Maturity Date .....…/....…/… ....... , and 

WHEREAS the First party has lost the said Fixed Deposit Receipt, it cannot be found and 

WHEREAS the Bank has agreed to make payment of the said Fixed Deposit Receipt amount in 

case the First Party executed an Indemnity Bond, 
 

NOW THIS AGREEMENT witnesses that in consideration of the payment of the amount due 

on the said Fixed Deposit Receipt by the Second Party to the First party in the absence of the Fixed 

Deposit Receipt, the First party agrees to hold the Second party, its agents, servants, harmless and 

indemnified, in respect of all claims to the said Fixed Deposit Receipt to the Second party, if they 

happens to find out the same subsequently. The First party also agrees to indemnify the second party 

in respect of all charges, costs and damages which second party may incur in consequence of 

such payment. Signed on the …….......day, month of .…………….. year ………….. 

 

 

WITNESSES: 
 

(Signature, Name & Address) 

 
 

1) 

 
 
 
 

Signature of the First Party, 

 
 
 
 
 

2) Signature of the Second Party. 

 
 

(To be typed Rs. 50.00 stamp paper) 


