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(ESTABLISHED BY EMPLOYEES’ TRUST FUND ACT NO. 46 OF 1980) 

Letter of Indemnity 
 
I, …………………..…………………………………………………………………………………………………………………………..……...  ,  

              (  full name of member ) 
a member of the Employees’ Trust Fund, and holder of National Identity Card No. ……….……………………  

residing at ………………………………………….. …………………………………………………………………………………………….  , 
              (address of member) 

do hereby declare that I was employed as a ………………………… at  …………………………………………………………..  
                            (occupation)                                         ( nameand address  of employer) 

………………………………………………………………………………………………………………………………………………………………  
from ……………………………..  to …………………………………..  and that the said company / institution  is not in 

operation now and whereabouts of the proprietor / partners / directors are neither known nor traceable.  

 
I also declare that during the period I served at the said  …………………………………………………… .……………….   

( name and address  of employer)   
…………………… …..……………………… …………….. ………………….…………………………………………………………………….… ,  
contributions had been paid to the ETF on my behalf under Member No. ……………………… and that all 

contributions relating to my Member No. mentioned above have been remitted to the ETF in the name of 
………………………………………………………………………………………………………….. and that I,  …..…………………..……… 

…………………………………………….. , am the person known also by the said name ………………………………………….. 

………………………………………………………………………. 

 

 

I do hereby unconditionally agree that in the event of it being established that some other person by the said 

name …………………………………………………………..……………………………………………………………….. or the said 

person’s ETF Member num ber was ……………………………. to reimburse the Employees’ Trust Fund all 

proceeds of benefits paid to me. I further agree unconditionally to pay interest on the proceeds drawn up to 

the date of the refund as determined  and estimated by the Employees’ Trust Fund Board. 

 

Signed on this  …………  day of …………………………   Two Thousand ………………………………………………………   
 
 

……………………………………. 
Signature of declarer 

We certify that the declarer placed his/her signature in our presence. 
  
Witnesses: 1)  Signature :  ………………………………………………      
  Name  : ………………………………………………………………………………….…… 
  NIC No  : ………………………………………………    
  Address : ………………………………………………………………………………….….… 
   

      2)  Signature  :  ………………………………………………       
  Name  : ………………………………………………………………………  
  NIC No  : ………………………………………………    
  Address : …………………………………………………………………………….…………  
 
(N.B. Grama Niladhari and Divisional Secretary should sign as  witnesses). 
 
adx06112009 

 


