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Letter of Indemnity
Personal Affidavit and Indemnity Agreement

1. (We)

residing at

in the City of

in the Province / State of

being of lawful age, and being duly sworn do depose and say:

That I am (we are) acting as:

(a) administrator(s)

(b) executor(s)

(c) testamentary beneficiary(ies)
(d) legal heir(s)

for the estate of and in my (our) personal capacity(ies)
That the deceased died at , on the day of 20
(a) L] Without leaving a will, and the sole surviving heirs-at-law are:
Name Relationship Age
(b) [] Having left a will dated a true copy of which is attached hereto and that

the Will has not be probated and the beneficiaries under said Will are the following:

Beneficiary(ies)
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That all debts and claims against the said estate have been paid or settled or by the undersigned.

To the best of my/our knowledge and belief, there are no other assets of the deceased, real or
personal other than as follows: (List of assets to be released).

Upon receipt of the total assets of the deceased held with NBCN, I/We hereby fully and forever
release NBCN from any and all rights or claims, present or future, absolute or contingent, that I/we
or the Estate may have.

I/We hereby agree, undertake, and covenant to save harmless and to fully indemnify NBCN, of any
claim, suite, cause of action, damages or penalties of any kind that may be or dealings with its assets
or monies.

Signed at , this day of 20

Full name signature

To be signed by
all Executors,
Heirs-at-law and
Beneficiaries

Sworn before me, at , this day of 20

Commissioner for Qaths or Notary Public
(affix notarial seal)




