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LETTER OF INDEMNITY (MOBILE NUMBER CONFIRMATION- goBoB)

The Branch Manager,

Bank of Bhutan Limited,
………………………………………………….. Branch.

In consideration for the application dated …................………………………...……. filed to the bank for the request
to facilitate goBoB registration for the Mobile Number ……………………………………………….;

I Mr./Ms. …................................………................................ bearing CID/Passport/WP…………………………………………………………………

hereby undertake and agree to indemnify the Bank against any complaints, claims, proceedings, losses,
damages, charges and expenses which may be raised against the bank in consequences for having
executed my request related to the above goBoB wallet number.

Affix
Legal
Stamp

Name: ……………………………………….........................

CID No: ………………………………………………………………….

Address: ………………………………………………………….......

Mobile No: ……………………………….............................

Attach Application Letter

Doc No: goBoB-Ind.F-05 Version 1.0

Bank of Bhutan Limited, Post Box No.102, Thimphu, Bhutan, PABX: +975-2-334333 https://www.bob.bt Toll free contact center at 1095
Page 1 of 1


