
INDEMNITY FORM

PERSONAL DECLARATION

I _____________________________________________________________, ID: ____________________________ hereby indemnify 

and exonerate the __________________________________________________________ Fund and its administrator from any liability, 

by

1.  Requesting cheque no. __________ to be crossed from ‘Not Transferable’ to ‘Not Negotiable’

Signed at _____________________________________________________ on __________ day of _________________

__________________________________________  ______________________________________________
Signature of Applicant     Witness

OR

2.  Requesting cheque no. __________ to reflect no crossing.

Signed at _____________________________________________________ on __________ day of _________________

__________________________________________  ______________________________________________
Signature of Applicant     Witness

Income Tax Ref. No.12/1/12/187 Registration No 25/7/7/107

Retirement Fund for Local Authorities
and Utility Services in Namibia

RFLAUN

Page 1


