
EMAIL INDEMNITY

ACCOUNT REACTIVATION
REQUEST FORM

Bank Verification Number (BVN):

TITLE:

FIRST NAME:

OTHER NAMES:

EMAIL:

RESIDENTIAL
ADDRESS:

TELEPHONE: MOBILE NUMBER:

DATE:

SURNAME:

Out of town Others

Reason for Dormancy

Proximity to our branch

My account has been inactive for over six months. I wish to resume transaction of business through my account.

INDEMNITY I / We ……………………………………………………………….................................................. of …………………………… with telephone number (hereinafter referred 

to as “the Customer” which expression shall unless contrary to the context or meaning thereof include its heir, administrators, successors in 

title and assigns) hereby indemnifies UNION BANK OF NIGERIA PLC., a Bank incorporated and licensed in Nigeria and having its registered 

office at Stallion Plaza, 36 Marina, Lagos (hereinafter referred to as “the Bank” which expression shall where the context so admits include its 
successors in title and assigns). This indemnity is given fully and irrevocably to the Bank, its directors, agents, privies, assigns, successors, 
employees or any other person whomsoever acting under the Bank’s authority or control against any cost, losses, damages, litigation, action, 
proceedings, expenses [including Attorney fees], judicial awards of any kind and/or any payment of whatsoever nature made or any cost 
however incurred whether directly or indirectly, remote or otherwise, resulting from the Bank doing each or any of the following on my/our 
account:

Activating my/our account number……………………………………………………………… (for credits purposes only), through a request received by electronic 

mail (“email”) specifically email address (es)………………………………………………………………………………………………………………………………………………….

In view of the above, I/ We hereby further state and covenant as follows:

1. That I/We have taken steps to ensure the security of my/our account and device as may be applicable.

2. That I/ We hereby waive any rights I/we may have or obtain against the Bank arising directly or indirectly from any losses or damages which

I/we may su�er because the Bank acted in accordance with my/our purported emailed instructions and I/we agree to indemnify the Bank in

respect of any claims, demands or actions made against the Bank or losses or damages su�ered by the Bank because it so acted.

3. That I/We agree that this release and indemnity will not be an admission of failure by the Bank to impose any or su�cient procedures or

restrictions or to ensure that any or all of them are adhered to.

4. That I/We agree that the Bank will not be obliged to act on any purported emailed instructions and that it may at any time on written notice

sent to me/us at my/our registered o�ce withdraw from the arrangements envisaged in this document.

5. That I/We shall fully indemnify the Bank against all cost and expenses (including legal fees or charges), arising in any way in connection with

my/our account(s); in enforcing the terms and conditions herein; or from the recovery of any amounts due to the Bank or incurred by the Bank

in any legal proceedings of whatever nature.
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6. I/We hereby irrevocably and unconditionally agree that in addition to any general lien or similar right to which the Bank may be entitled to

by law, the Bank may at anytime and without any notice to me combine or consolidate all or any of my other accounts and deposits and

liabilities in any currency that may at any time be in possession of the Bank and set off or transfer any sum or sums standing to the credit of

any of any one or more of such accounts or deposits in or towards the satisfaction of any claim made against the Bank or loss suffered by the

Bank as a result of or pursuant to the Bank processing such transaction[s].

7. My/Our obligation herein shall not be reduced by any claim by me/us against the Bank, its directors, agents, privies, assigns, successors,

employees or any other person whomsoever acting under the Bank’s authority. This indemnity shall be a continuing obligation in respect of

any and all matters connected to or arising from the Bank processing such Transaction[s] as above stated. This indemnity shall remain valid

and in full force from the date of its execution hereof until the Bank issues a letter discharging me from my obligations herein. This indemnity

shall be construed in accordance with the laws of the Federal Republic of Nigeria. In the case of an Individual Dated this ………….. day of 

……………………......................... 20…

Union Bank of Nigeria Plc (“the Bank”) will process the above data, along with any other data you subsequently give us, in terms of the 

Nigerian Data Protection Regulation 2019. The data will be used to give you statements and provide the Bank's products and services to you; 

for internal assessment and analysis; for the detection and prevention of fraud and other criminal activities which the Bank is under legal 

obligation to report; to develop and improve the Bank's services; for direct marketing, such as to inform you, by mail, telephone, e-mail or 

other electronic means, about other products purposes. For more information, please read our Privacy Notice on our website. Please note that 

your personal data may be disclosed to, exchanged with or processed by employees of the Bank. You have the right to be informed by the 

Bank, at your request, about the personal data held by the Bank about you that is processed and to request to correct such information where 

necessary. Should the data you provided to the Bank change, the Bank must be informed without undue delay.

I/We hereby consent to the processing of my/our Personal Data (within or outside Nigeria), including transfer of my/our Personal Data to any 

third party for reasons associated with the purpose for which the data is being processed as stated above.
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DATA PROTECTION NOTICE

Name 

Signature

Address

Name 

In the presence

Designation

Signature

Date
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