U-Haul Federal Credit Union r.o. Box 21506 PHOENIX, ARIZONA 85036-1503 602. 263.6655 fax 602.263.2296

Official Check Indemnity Agreement

Date of Request: Account#

Member Name:

Request initiated by: [[] Purchaser of the check [C] Payee named on the check
The following Official Check has been reported: [] Lost [] Stolen, or [T] Destroyed

Check Number Dated / /

Amount $

Payable to:

The undersigned requests U-Haul Federal Credit Union to:

[ ] issue arefund into the account the following business day.

[ ] issue a Western Union in the name of:
City: State

Under penalty of perjury | am attesting to the fact that (1) | am the remitter or payee of the above official check (2) | have lost
possession of the check (3) the loss was not the result of a transfer or lawful seizure: and (4) | cannot reasonably regain possession
because the instrument was destroyed, its location cannot be discovered, or it is in the wrongful possession an umknown person who
cannot be found or served.

In the event that the above check has been properly resented to a third party, the undersigned authorizes U-Haul Federal Credit Union
to recover the funds from any account; that the undersigned may have at U-Haul Federal Credit Union, or in the event of insufficient
funds or absence of accounts, agrees to immediately repay U-Haul Federal Credit Union owing for the above reissued check.

The undersigned assumes all responsibility and releases U-Hail Federal Credit Union aof any liability for the re-issue of the above
Official Check. The undersigned also understands that a $10.00 fee will be charged.

Signature (Must be notarized) Print Name
Address City State Zip Phone
State of , County of
The foregoing instrument was acknowledged before me this day of ,
20
SEAL
Notary Signature Print Name
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