
 

 

Date:  
 
FSDH Asset Management Limited 
UAC House (8th Floor) 
1/5 Odunlami Street Lagos 

 
Dear Sir, 

 
LETTER OF INDEMNITY FOR TELEPHONE, AND E-MAIL MANDATES 

 
I/We, ………………………………………………………………………. a client of FSDH Asset Management Limited, 
owner and operator of a n a ccount in the name of . ………………………..domiciled with FSDH Asset Management 
Limited (“the Company”) of No 1/5 Odunlami Street, Lagos Island, Lagos do hereby request and authorise FSDH 
Asset Management Limited to accept and act upon telephone or e-mail instructions from me, subject to the 
following; 

 
Telephone number to be used by me/us is ……………………………………… (Any change in this number will 
be communicated officially to the Company) 

 
Emails instructions must emanate from ……………………………………….……………………………………only 

 
For payment or transfer instructions, beneficiary’s full names and account number, including the amount written in 
numeric form and in words will be provided on each instruction. 

 
FSDH Asset Management Limited shall not be bound to act upon telephone instructions unless such instruction 
is immediately confirmed by me through email or other instrument in writing. 

 
For other instructions, clear, concise and specific details of the transaction pursuant thereto shall be provided. 

 
I accept full responsibility for ensuring the security of the media for communicating my instructions to the company 
set out in this indemnity from unauthorised persons. 
 
I accept full responsibility for all instructions given through the oral/ email medium and acted upon by the Company. I 
hereby undertake, at all times, to keep the Company fully indemnified against all costs, losses, damages, 
expenses, injuries, claims, and any adverse condition that it may suffer or that it may be occasioned by reason of 
its acceptance of, and or acting upon any instructions given in respect of the aforesaid account through the 
aforesaid medium and shall hold the Company harmless from all costs, losses, damages, expenses, injuries, claims, 
and any adverse condition arising from the company failing to act on any instructions which are not in accordance with 
this letter of indemnity. 

 
This indemnity shall be continuing and shall remain in force for the duration of the period during which I/We shall 
maintain my accounts with the Company. 

 
Dated this………………………day of…………………………………….20…………………………….. 

 

 

 
Name and Signature of Authorised Signatory     Name and Signature of Authorised Signatory 
 
In the presence of 

 
Name ……………………………………………………………………..………………………………………….  

Address………………………………………………...…………………………………………………………… 

Occupation…………………………………………………………………………………………………………..  

Signature and Date………………………………………………………………………………………………… 


