
SDM DEPOSIT-
REQUEST CUM INDEMNITY FORM

To
The Manager
First Abu Dhabi Bank PJSC
Branch:                           Date: 

Dear Sir/Madam,

Account Number

Customer Name

I/We confirm that I/We have deposited cash as per below details in your Smart Deposit Machine. However, the same has not been credited 
to my/our account. I/we hereby request you to investigate and credit the same to my/our account at the earliest.

Transaction Date: Time:

On screen message:

Location:

Machine ID:

Denominations:

1000 X  

500 X  

200 X  

100 X  

50 X 

20 X 

10 X 

= 

= 

= 

= 

= 

= 

= 

I/We hereby indemnify the bank against any loss that may be incurred due to erroneous / wrong claim and hereby authorise the bank to 
debit our above account for such loss.

Customer’s Signature Customer’s Signature

For bank use only:

Customer’s signature (s) verified Date: 
(CSR name and ID number) Authorized By 

Account Credited by (Checker name and ID number)
(Maker name and ID number)
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