
Indemnity Bond for issue of duplicate dividend warrant for amounts over Rs.1,000/-) 
(To be executed on a non-judicial stamp paper of Rs.100/-) 

(Please read the instructions carefully)  
 
This bond of indemnity made this…………………….day of……………..by: 
 
1. Mr/Ms _______________Son/Daughter/Wife of ________________ residing at ________________________ 

2. Mr/Ms _______________Son/Daughter/Wife of ________________ residing at ________________________ 

3. Mr/Ms _______________Son/Daughter/Wife of ________________ residing at ________________________ 

4. Mr/Ms _______________Son/Daughter/Wife of ________________ residing at ________________________ 
 
in favour of : 
JUBILANT ORGANOSYS LIMITED (hereinafter called “the Company”) having its Registered Office at Bhartiagram, 
Gajraula – 244 223, District Jyotiba Phoolay Nagar, (U P).  
 
I/We am/are the shareholder(s) of the above Company holding shares under Registered Folio/DP ID & Client ID 
No………………………………….…………. holding …………… shares 
 
Whereas we understand that the Company has despatched to me/us a Dividend Warrant No………….. (*) for Rs…………….. 
(*) drawn on ……………………………., ………………………….. (*), payable at selected branches of 
……………………..(*), in India, being the dividend for the year ………..(*). The said Dividend Warrant has been 
lost/misplaced, mutilated or destroyed and is not traceable for any reason and that I/we has/have not encashed the said Dividend 
Warrant in any manner whatsoever. Further, I/we have requested the Company to issue a cheque / demand draft in lieu of 
original Dividend Warrant.  
 
In consideration of the Company so issuing duplicate Dividend Warrant in lieu of lost/misplaced, mutilated or destroyed 
Dividend Warrant, I/we hereby for myself/ourselves, my/our heir/s, executor/s, administrator/s and assigns agree to indemnify 
and save harmless the company against loss/expenses suffered or incurred by the Company by reason of or in consequence of 
such issue of a cheque / demand draft in lieu of lost/misplaced, mutilated or destroyed Dividend Warrant(s), as aforesaid. 
 

Name of sole/first holder Signature of sole/first holder E-mail ID and phone no., if any 
 

 

 

 

  

 
 
Name and address of Witnesses Signature of Witnesses 
1. 
 
 
 

 

2. 
 
 
 

 

(*) Please fill up these details if known to you 
-------------------------------------------------------------------------------------------------------------------------------- 

INSTRUCTIONS  
 
1. Thumb impression should be attested by a Magistrate or Notary public or a similar Authority authorised to 

use his official seal. 


