
TERMINAL DEPOSIT REFUND FORM 
– INDEMNITY FORM

COMPANY INFORMATION

UNDERTAKING

AUTHORIZATION

Version 9, Sep 2021

Name of Authorized Signatory / Designation		 Authorized Signatory / Company Stamp

Company Name:	 _____________________________________________________________________________________________

NETS Account No.:	 _____________________________________________________________________________________________

(can be found on Invoice, e.g. A1234)

Contact Person:	 _____________________________________________________________________________________________

Contact Number:	 _____________________________________	 Email Address: ___________________________________________

Please attach a copy of the latest ACRA printout.

To: Network For Electronic Transfers (Singapore) Pte Ltd (“NETS”)

The Bank account for the above mentioned company has been closed. Only refund via GIRO for the balance (being the deposit due to us less the 
outstanding invoices due to you) to be payable to:

Name of Payee:	 _____________________________________________________________________________________________

Name of Bank:	 ______________________________________	Payee’s Bank Account No.: _________________________________

The receipt of the refund by the abovenamed payee would constitute a full and total discharge of NETS’ responsibility to refund of any overpayment to 
the above mentioned company/firm/sole proprietorship. 

In the event that there are any claims against NETS for the refund of the overpayment, we shall jointly indemnify NETS against all loss, damages, costs 
and expenses that NETS may incur in relation to the said claim.

By submitting this form and signing hereunder, I confirm that the personal data submitted is true and accurate and that I consent to the collection, use, 
disclosure and sharing of this data by NETS for purposes reasonably required to process my application as set out in NETS’ Data Protection Policy.

*Please delete where inappropriate.

All owners/shareholders/directors are to indemnify on this form in the above boxes. In the event where there are more than two, please attach
photocopies of this form with all the owners/shareholders/directors’ particulars and signature completed.

1.	 Name of Owner/Shareholder*:	________________________________________________________

Designation: 	 ________________________________________________________

Home Address:	 ________________________________________________________

Contact Tel/HP:	 ________________________________________________________

Signature

2.	Name of Owner/Shareholder*:	________________________________________________________

Designation: 	 ________________________________________________________

Home Address:	 ________________________________________________________

Contact Tel/HP:	 ________________________________________________________

Signature

Please ensure all fields are duly completed to avoid delay and email to info@nets.com.sg upon completion. 

351 Braddell Road #01-03 Singapore 579713
Tel: 62741212 • Email: info@nets.com.sg • Website: www.nets.com.sg

https://www.nets.com.sg/policies/data-protection/


