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INDEMNITY
B of [ 10 TN in

consideration of KEYSTONE BANK LIMITED, a Company incorporated in Nigeria and having its registered office at 1
KEYSTONE BANK Crescent, Victoria Island, Lagos State, Nigeria (hereinafter called "the Bank") acceding to increase the
specified daily interbank transfer amounts on our accounts hereby irrevocably undertake and covenant that we will at all
fimes hereafter well and sufficiently indemnify you and keep you fully indemnified against all actions, proceedings, claims,
liabilities, damages, losses, consequences, costs and expenses of whatever nature which you may incur in respect to the
same.

This indemnity shall be a continuing obligation and shall not be withdrawn by us unfil our obligations, indebtedness or
liabilities to you have been fully seftled.

Dated this day of 20

Issued under the common seal of the said

In the presence of

DIRECTOR DIRECTOR




