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The Branch Manager,
Fidelity Bank Ghana Limited,
Ridge Towers
PMB 43, Cantoments
Accra.
Ghana.
         Date:

INDEMNITY

The Bank is hereby authorized but not obliged, to accept and act upon telephone, facsimile, or email or other electronic instructions. In 
consideration of the Bank accepting or acting upon my/our telephone instructions and/or any letter received by email or facsimile transmission 
(fax) from me/us, addressed to or otherwise communicated to any of the Bank’s employees for the time being, I/we hereby confirm to you that 
you have made clear to me/us and I/we am/are fully aware of the risks of omissions, errors, misstatements, non-receipts of fax, fraud and/
or interventions by third parties in these forms of communication. It is understood that any losses incurred whether the same shall have 
been caused by omissions, errors, misstatements, fraud and/or the unauthorised interventions of third parties with or without the use of the 
password whether by myself or an authorized or unauthorized third party will be entirely my responsibility,

I/We acknowledge and accept that the Bank needs no further steps to confirm the identity and authority of the source of any such instructions 
and agree that the Bank shall be entitled to debit my account(s) with the amount of any payment made pursuant to such instruction. Further, 
I/We hereby undertake to indemnify the Bank, it officers and staff from and against all actions, proceedings, costs, claims, demands, expenses 
or losses sustained as a result of or in connection with the Bank having acted on such instructions notwithstanding any fault or negligence 
on the part of the Bank or any member of its staff. This indemnity shall continue until the Bank has received, and has had a reasonable time to 
act upon instructions in writing from me cancelling it. Further, I/We hereby agree that this indemnity shall be governed by and in accordance 
with the laws of the republic of Ghana.
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