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ELECTRONIC MAIL/FASCIMILE INDEMNITY 

(To be completed if you intend to send instructions via electronic mail/facsimile) 
 

I/We _________________________________________________ hereby authorize ALLIANCE 
FINANCIAL SERVICES LIMITED (AFSL) to act on any instructions which are received from me/us with the 
signing authority given to AFSL by me/us. 
In consideration of AFSL, any officer or agent of AFSL or otherwise in accordance with any such 

electronic mail (email) and/or facsimile instructions.  

I/We_______________________________________________: 

1. Agree to indemnify AFSL and to keep AFSL indemnified against all actions, proceedings, liabilities, 

claims, damages, cost, losses and expenses in relation of your acting on such instructions and 

irrevocably authorize AFSL to debit my/our/the company’s account immediately with all sums 

paid by AFSL in respect of such instruction.  I/We/The company further authorize AFSL to debit 

my/our/the company’s account with all sums of money whatsoever, interest on money costs, 

charges and expenses which AFSL incurs as a result of its compliance with email and or facsimile 

instructions. 

2. Agree to be jointly and individually liable under this indemnity in respect of any and all joint 

accounts. 

Signed on behalf of: 

ACCOUNT NAME ______________________________________________________________________ 

EMAIL ADDRESS _______________________________________________________________________ 

_____________________________________________________________________________________ 
Client’s Name    Client’s Signature    Date 
 
_____________________________________________________________________________________ 
Client’s Name    Client’s Signature    Date 
 
_____________________________________________________________________________________ 
Client’s Name    Client’s Signature    Date 
 
_____________________________________________________________________________________ 
Client’s Name    Client’s Signature    Date 
 

 

 

 


