
Fax / E-mail Indemnity Form

Made at 

  Date 

To: Bank of Ayudhya Public Company Limited 
Re: Request to accept Money Transfer Order Form and/or Withdrawal Slip submitted via 

Fax or E-mail

 By this letter, I/we , the owner of 
the deposit account, account number ,
branch  (the “Deposit Account”) opened with Bank of 
Ayudhya Public Company Limited (the “Bank”) wish to request and authorize the Bank 
to rely on Money Transfer Order Form and/or Withdrawal Slip submitted via Fax or E-mail 
(please specified E-mail address: (1) ; and 
(2) ) and transfer the funds from the Deposit 
Account to the account as specified in such Money Transfer Order Form or Withdrawal slip. It 
shall be deemed that the Money Transfer Order Form and/or Withdrawal Slip received by the 
Bank via any channels as mentioned above represents my/our intention and shall bind me/
us as conclusive evidence in lieu of the original without submission of which to the Bank. 
However, if the Bank requires from me/us the original copy of the Money Transfer Order 
Form and/or Withdrawal Slip as confirmation, I/we shall submit such original copy to the 
Bank upon receipt of the Bank’s request without delay.

 I/We agree and accept that the Bank has the right to decline the transfer of funds if 
the Bank has any doubt as to the accuracy or genuineness of the Money Transfer Order Form 
and/or Withdrawal Slip received via Fax or E-mail. I/we hereby agree not to hold the Bank 
liable for acting or declining to act as instructed hereunder. 

 In the case that I/we wish to revoke this letter, I/we shall inform the Bank in writing 
at least 30 days in advance. 

Yours sincerely,

Signed  Account Owner

( )

	 How to fill out the BAY (FCD / NRBA / NRBS) Consent Form

Fill in account owner name

Fill in E-mail address (Within 2 
address) that customer will use 
for sending the Money Transfer 
Order to BAY

Fill in deposit account number 
and  branch name
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Fill in Customer’s Address

Sign and fill in account 
owner name

Fill in DD/MM/YY that
complete this form 


