
 
 

 

 

 

1.

2.

3.

4.

Branch                   

Account No 1. 

Account No 2. 

Account No 3. 

Account Name

AGENT DETAILS:

The individual above has my/our authority to perform the following:

 Collect mail/Statements Collect Cheque Books Cash Cheque (maximum value)

Name 

Designation/Title

ID/Passport No.

Telephone No. 

Date of Birth

E-mail Address

Signature 

1 coloured passport

photograph here

  
First Middle Last

Signatures verified by: Approved by Branch Manager:

 

 

 
       

               

 
 

  
 

  

  

 
In consideration of Diamond Trust Bank Kenya (“the Bank”) at my/our request permitting my/our Agent named above to undertake all or any of the 
functions specified below (the ‘Specified Transaction(s)): 
1.I/We hereby irrevocably indemnify the Bank against any claims or losses which may be made or incurred as a direct or indirect result of any 
Specified Transaction(s) undertaken by the Agent being found or asserted to be unauthorised by me/us, fraudulent or in any other respect irregular.
 
2.I/We undertake to advise the Bank in writing immediately upon the Agent ceasing to be Agent for any reason or of any changes in the Specified 
Transaction(s) which the Agent may perform and I/we agree that until receipt by the Bank of such written notification, the Bank shall not be liable 
for any claims or losses that may be made or incurred by me/us as a result of any Specified Transaction (s) undertaken or permitted by the bank to be 
undertaken by Agent.

3.I/We also indemnify the Bank against any claims or losses that may be made or incurred as a result of  the Agent divulging to any unauthorized 
person or using any information about my/our account for any purpose whatsoever including but not limited to any attempt by the Agent or any 
other person (s) to defraud me/us or the Bank.

INDEMNITY

I/We introduce and appoint the person named above as my/our nominated agent and confirm that I/we have read, 
understood and agree to the indemnity listed above

Name Authorised Signatory Date

FOR BANK USE ONLY

Date

Account Agent Application Form

Customer(s) Name Customer(s) Name Customer(s) Name

FOR BANK USE ONLY

Recommended By:

RO

RM

HOD

Date: Approved By: Date:

A) PARTICULARS

B) APPLICATION

C) SECURITY

D) FEES

Name

Postal Address

Actual Physical Address

Type Of Guarantee

Name Of Beneficiary

Purpose Of Guarantee

Relationship With Issuer

Please debit our account no.

SEALED with the Common Seal of the Customer in the presence of:

SEALED with the Common Seal of the Customer in the presence of:

Director Director/Secretary

at branch with your commission.

Amount in 
Figures

Tenor

(Bid Bond/Guarantee/Advance Payment Guarantee/Tender Security/Performance Bond/Other)

Type Of Security Offered

Percentage Of Security Held to Amount Of Guarantee

Issuer Of Security

(Cash cover/Charge/Debenture/Facility Agreement/Others)

(Insert in figures and words)

(Applicable if both issuer of security is same or different from Customer)

%

Postal Code

Name Signature

Name Signature

REF:

seal

First Middle Last

Date

Commencement date Expiry date

V2/2026

Lien Form

V2/2026


