AUTHORISATION AND INDEMNITY IN RESPECT OF
National INSTRUCTIONS SENT VIA EMAIL

Housing Trust

INDEMNITY

I, the undersigned hereby:

1) Authorise the National Housing Trust (hereafter called the Trust) to accept and act on instructions issued
by me via email from email address(es) in schedule, in respect of any and all existing loan accounts/
savings account for which | have authority and for any accounts that may exist now or in the future with the
NHT. Such instructions to NHT may include:

e Request for change of address;

e Transfer of contributions refund, principal payment or loan prepayment between
my loan accounts or any other loan accounts secured by the same collateral.

2) Authorise the Trust to send updates via email to the email address(es) in the schedule in respect of my loan
account(s) and share information about my account with other mortgagor(s) on the account or whose
loan(s) is/are secured by the same collateral.

3) Indemnify and hold the Trust, its agents and employees harmless upon demand in respect of all claims,
liabilities, losses, damages, costs and expenses whatsoever which may be incurred by or asserted against
the Trust, its agents and employees in connection with or arising directly or indirectly from any action
taken in accordance with the instructions received by email from me.

The Trust shall not be liable for acting on the instructions received which may not have been authorised by
me and the instructions may have been misinterpreted or the Trust may have made errors of omission or
commission, of for any delay in compliance with the instructions.

Further, the Trust reserves the right to reject any request without giving a reason for such rejection and shall
not be required to verify any instructions received prior to taking steps to carry out the instructions given.

SCHEDULE

Name of Customer: TRN: i i
Email
Address(es): NIS Number: | | | | | | | |
@

Contact ()
@ Number(s):

2

3

AUTHORISATION:

by the said )
this day of 20 )
at )
in the Parish/State of and the country ) e
of . )
in the presence of:- )
Authorised NHT Officer OR Justice of the Peace (JP) OR Notary Public (Overseas)
FOR NHT INTERNAL USE ONLY
Customer Validated By: CUSTOMER’S CIF NUMBER:

D CIF AND CODE UPDATED

Name of Officer Signature of Officer

Position of Officer

Date
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