
 
Nico Life Insurance Company Limited 
      NICO House, P.O. Box 3044, Blantyre, MALAWI. 
          Tel. (265) 01 822 699 Fax (265) 01 821 189 
                           Email: nicolife@nico-life.com 
 

INDEMNITY   BOND 
 
POLICY NUMBER:……………………………………………….. …………………… 
 
LIFE OF:…………………………………………………………….……..………..…… 
 
AMOUNT PAID:………………………………………………………………………… 
 
In consideration of NICO LIFE INSURANCE COMPANY LIMITED agreeing to 
make a payment of the above amount under this Policy without the Company’s 
requirements having been fully met, I / We undertake to and agree to hold 
harmless and keep indemnified the Company from and against all claims 
demands actions proceedings damages costs and expenses whatsoever which 
the Company may be liable to or incur by reason of the Company making 
payment without the Company’s normal requirement being met. 
 
Signature:…………………………………………….………………….…………...….. 
 
Address:………………………………………………………………………………….. 
             
………………………………………………………………...………….………...……… 
             
…………………………………………………………………………….………...……... 
              
Date :……………………………………………………………….…………...………… 
 
Signature of Witness:……………………………………………………..…………… 
 
Name :………………………………………………………………….…….…………… 
 
Address:……………………………………………………………….…….……….….. 
               
….…………………………………………………………………….……….…………… 
             
……………………………………………………………………...………..…………….. 
 
Occupation:………………………………………………………..…………………….. 
 
Date:…………………………………………………………..……….………………….. 
                            


