
INDEMNITY BOND  
 

This is to certify and undertake that I/We have lost/misplaced demand draft as per details given 
below and the same is not traceable in spite of due and diligent search made by me/us for the same: 
 
Name of the Company: Northern Arc Capital Limited  
 
Name of the Debenture holder: _______________________________________________ 
 

 

No. of NCDs Demand Draft No.  Interest Amount  

   

   

 
I/We hereby agree to indemnify Northern Arc Capital Limited in the manner herein after stated. 
 
I/We confirm and undertake that I/We have not encashed, charged, pledged, created any lien or any 
sort of encumbrance or otherwise dealt in so as to create any adverse claim upon the amount of the 
Demand Draft. 
 
Now it is hereby agreed that in consideration of the Company credit the said amount in my bank 
account no. __________________ with ______________ bank, I/We hereby for myself/ourselves, 
my/our heir(s), executor(s), administrator(s) and assign(s) agree to indemnify and save harmless 
Northern Arc Capital Limited, its successors and assigns and the Directors, Employees and Officers 
thereof and their respective heir(s), executor(s) and administrator(s) and each of their estates and 
effects from and against all actions, causes, suits, proceedings, accounts, claims and demands 
whatsoever and against all damages, costs, charges, expenses and sums of money incurred in 
respect thereof or in relation to the premises aforesaid. 
 
I/We also undertake that if the aforesaid original Demand Draft is/ are hereafter found, then I/We 
shall return/surrender the said original Demand Draft to the Company for cancellation.  
 
It is hereby further agreed that I/We hereby undertake to produce and return forthwith to the 
Company the demand Draft when found or traced and to take all actions, suits and proceedings at 
our own costs, as the Company shall require for the recovery thereof, or otherwise in relation to the 
said premises. 
 
IN WITNESS WHERE OF I/WE HERETO HAVE HEREUNTO SET AND SUBSCRIBED OUR RESPECTIVE 
HAND AT _________________ON_______________DAY OF   ________________,   _______. 
      (Place)                                    (Date)                               (Month)                   (Year) 
 
 

Name of the Applicant(s): 
 
 
 

Name of the Second Joint 
Holder 
 

Name of the Third Joint 
Holder 
 

Signature: 
 

Signature: 
 

Signature: 
 

Address: 
 
 
 

Address: 
 
 
 

Address: 
 
 
 



 

Name of the Witness no. 1: 
 

Name of the Witness no. 2: 
 

Signature: 
 

Signature: 
 

Address: 
 
 
 

Address: 
 
 
 

 
Note: In case of joint holding all the Applicants should sign. 


