Закрытое акционерное общество 
«____»

ОГРН ____  ИНН ____  ОКПО ____  ОКАТО ____
124489, г.Москва, г._____, E-mail: ___
Тел./факс +7495___________, Моб. +7______________

LETTER OF INDEMNIFICATION

Date:

To: The Private Placement Financial Program Manager

Full Name of Applicant



:
 

Applicant’s Transaction Code



:


Amount of Funds available for Placement

:
 

Currency of Funds available for Placement 

:
 

Dear Sir,

I, [Insert Applicant’s Full Name], bearer of [Insert Country] Passport Number [Insert Passport Number], in my capacity as [Insert Title] for and representing [Insert Full Name of Company / Owner], a corporation having its principal corporate business operating offices located at [Insert Full Company Address], Telephone Number [Insert Business Number], Fax Number [Insert Fax Number], E-Mail [Insert E-Mail Address], hereby affirm, attest and certify, under penalty of perjury, that the Cash Funds on Account in the amount of [Amount in Words] United States Dollars / EUROS ($/€X00,000,000.00 USD/EURO) in the lawful currency of the United States of America / European Union, held at [Insert Name of Bank], Located at [Insert Full Address of Bank] in Account Number [Insert Account Number], are authentic, valid and available for immediate use.  The cash funds were lawfully earned through commercial and business enterprises of non-criminal origin, being free and clear of any and all liens and encumbrances. I am fully authorized to place or invest these cash funds as I so deem fit, as I choose and as I decide.
I further affirm, attest and certify the Cash Funds on Account can and shall be verified and confirmed by [Insert Name of Bank], located at [Insert Full Bank Address], by the following Bank Officers: [Insert Full Name and Title of Bank Officer’s] and can further be confirmed by SWIFT. 
I further affirm, attest and certify that the proceeds derived from any use of the Cash Funds shall be utilized in a legal manner for commercial, business or charitable purposes at my selection.

I further acknowledge that The Private Placement Financial Program Manager, as well as, where applicable, their respective Officers, Directors, Shareholders, Associates, Affiliates Employees, and Consultants have no direct and/or indirect knowledge that the Cash Funds are legal or valid and that they are relying upon the representations and warranties of the undersigned.

I further affirm, attest and certify that I am not affiliated, associated or employed, either directly or indirectly, with any government agency, either officially or unofficially, or under duress.  I further affirm, attest and certify that my actions, either directly or indirectly, with respect to the Cash Funds are not part of any government investigation, covert or otherwise.

By signing this document, the undersigned takes full responsibility and hereby indemnifies and holds harmless The Private Placement Financial Program Manager as well as their respective Officers, Directors, Shareholders, Associates, Affiliates Employees, and Consultants against any and all improprieties or misrepresentations or omissions arising out of or relating to the Cash Funds. The undersigned further undertakes to guarantee that all facts and information, written and/or oral, which have been rendered regarding the Cash Funds, are accurate, correct and true and can be relied upon completely, fully and totally by The Private Placement Financial Program Manager as well as, where applicable, their respective Officers, Directors, Shareholders, Associates, Affiliates Employees, and Consultants.

For and On Behalf of:  [Insert Full Name of Company / Owner]




________________________________________________________________________________                                                 

Signed and Sealed this  day of  2009
Sincerely, General Director  of  

_______________________________               Seal:

Name


:     _____
Title


:     General Director  of  _________
Passport Number
:     No ______ 
Country of Issue
:     _________
Date of Issue

:     ___
Date of Expiration
:     ____
_______________________________
Witnessed By    ______________  

Nationality           :  _______
Passport number  :  ____________
Date of issue        :  10.08. 2006

Expiration date    :   09.08.2011

Country of issue  :  __________
Date of birth         :  ___________
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