

MATTER FOR INDEMMITY BOND WHICH SHOULD BE RE-TYPED
ON RS 100/- BOND PAPER

INDEMNITY BOND


KNOW ALL MEN BY THESE PRESENTS THAT WE 1)……….S/o...…… aged about    .…  years and 2)…………..aged about ……..both residing at……….solemnly declare and execute an Indemnity Bond binding ourselves for the discharge of and for the satisfaction of Interest Free Financial Accommodation of Rs…………..(Rupees……………………) dated……..made over to the first amongst us at our request by Bunts Sangha Bangalore, represented by the Hon. Secretary of the Sangha for the purpose of Education in Bangalore at ………….college of the first amongst us.

WHEREAS the first amongst us will fully abide by the conditions stipulated in the application for Interest Free Financial Accommodation for the meritorious/economically weaker students.

The second amongst us being the Father/Mother/Guardian shall be personally liable for securing the aforesaid amount to the satisfaction of the Sangha.

WHEREAS the Annual Income of the second amongst us is only Rs…. …….per annum and has no other sources of financial help
WHEREAS we bind ourselves fully for the repayment of the above said amount in installments immediately six months after the completion of the course taken up by the first amongst us and uphold the conditions as stipulated in the application for interest free financial accommodation and additional financial accommodation which Bunts’ Sangha Bangalore may provide us here after for completing the educational course pursued by the First amongst us. 

The cause of action for refund shall commence immediately six months after the completion of the course taken up or appointment whichever is earlier.

We declare that these are our names and signatures and the contents mentioned above are true and correct to the best of our knowledge, belief and information and the same has been executed at Bangalore.



Identified by me				   	      		 	 Signature of the Student

1. Name & Address    :
Membership Number: 				        Signature of the parent/Guardian
            Contact No:
(Signature)
					
2. Name & Address    :
Membership Number: 
Contact No:
(Signature)


Place:

Date:
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