
FORM OF INDEMNITY COVERING LOST DIVIDEND CHEQUE 
 

REPLACEMENT CHEQUE DETAILS (INTERNAL USE ONLY) 

Cheque #:      Date Processed: 

Amount:  J$   Date Dividend File(s) Updated: 

Account #:       Date Un-presented Cheques Updated: 

 

PRINT DATE:   

 DATE:   
TO: The Jamaica Central Securities Depository Limited, Registrar Services Unit 
REGISTRARS FOR:  [HEREINAFTER REFERRED TO AS “THE COMPANY”] 
 (INDICATE ISSUER NAME ABOVE) 

 
 WHEREAS the Company issued cheque or cheques the details of which are outlined below totalling J$   

to shareholder  ; these cheques having been signed by the authorised  

signatories of the Company and delivered to  :-  

 

 

  

 

 

 

 

 

AND WHEREAS I  claim to be the lawful holder of the said cheques and allege 

that the same is unpaid and has been lost or destroyed and have requested that a cheque in replacement be issued to me. 

NOW THEREFORE, in consideration of the issue of a replacement cheque as aforesaid I  

do hereby for myself, my heirs, executors or assigns, indemnify and keep indemnified the said Company and their assigns 

against all claims and demands, losses, costs, damages, expenses which may be brought against the Company or its 

Registrars by reason or in consequence of the said cheque reported as lost, mislaid or destroyed being and the issuing to 

me of the replacement cheque or otherwise howsoever in relation thereto. 

 I further undertake and agree, if the said cheque shall hereafter be found, forthwith to deliver up the same or 

cause the same to be delivered to the Company or its Registrars. 

 

 

 Dated the _______ day of _____________________ 20          

 

 

Shareholder:  Signature: _____________________________________ 
 NAME - PLEASE PRINT   

 
 
 
Signature: ______________________________________  Parish: _______________________________________ 
 NOTARY PUBLIC 

   Cheque       

Count Date Number Gross Tax Net 

1.           

2.      

3.      

4.      

5.      

6.      

 
   

   

 

PLEASE AFFIX $20.00 

POSTAGE STAMP PRIOR TO 

RETURNING FOR 

PROCESSING 
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