
COMMUNICATION INDEMNITY
Please use BLOCK CAPITALS throughout

I, [name]

Postcode

Sort Code:

Account Name:

Account Number:

 However, it is understood that you may make payments to other destinations when requested as long as such instructions 
are given in accordance with the normal account mandate (which are subject to validations).

3. I give below the password that will be used when sending instructions either by fax or telephone.  I acknowledge that this password 
must be given on all such instructions.

     PASSWORD =

4. In consideration of the above provisions, I hereby indemnify you and agree to keep you indemnifi ed against all losses and claims 
howsoever arising.

5. I agree to any telephone calls between us being monitored or recorded for our mutual protection.

6. The terms of this indemnity shall survive closure of all or any of the accounts to which I am party.
*Delete as necessary

**Note: Where an account is in joint names, a Communication Indemnity can only be used where any/either party is authorised to sign.  As the password 
is specifi c to the individual, separate indemnity forms have to be completed for each party to the account.  Your chosen password should not, therefore, 
be disclosed to your co-account holder.

Bank/Building Society Address:

(Joint Account holders must each sign a separate indemnity) **See note below.

of [address]

To Yorkshire Guernsey Limited of PO Box 304, Yorkshire House, Le Truchot, St. Peter Port, Guernsey, Channel Islands, GY1 3SF.

Postcode

YGL 0062 09/02/09

Signature          Date

For offi ce use only

Signature Verifi ed CheckedSystem Updated Date

Postcode

Sort Code:

Account Name:

Account Number:

Bank/Building Society Address:

Yorkshire Guernsey is the business name of Yorkshire Guernsey Limited, which is incorporated in Guernsey and is a wholly owned subsidiary of Yorkshire Building Society.

All communications with us may be monitored/recorded to improve the quality of our service and for your protection and security.

Yorkshire Guernsey Limited
Licensed under the Banking Supervision (Bailiwick of Guernsey) Law 1994 as amended.

Principal Place of Business and Registered Offi ce:  Yorkshire House · Le Truchot · St. Peter Port · Guernsey GY1 1WD
Tel: +44 (0) 1481 710150 · Fax: +44 (0) 1481 710270 · Email: info@ygl.gg

www.ygl.gg
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G U E R N S E Y

refer to the  mandate on (i) all my accounts with you where I am the sole account holder or the account is in joint names and any/either 
party can sign, and (ii) any such accounts subsequently opened and advise you as follows:

1. You are hereby requested and authorised to act and rely on faxed*/telephone*/faxed or telephone* instructions which I give or purport to give to you 
for all purposes relating to the above accounts.  When receiving instructions by telephone, you may enquire as to the identity of the person giving 
such instructions.  It is not necessary for you to enquire as to the identity of the person giving such instructions by fax.

2. It is understood that when withdrawals are requested in accordance with 1 above, funds will NORMALLY be sent to my registered address or to the 
following institutions:

 (a)                   (b)


