


1. CERTIFICATE OF ORIGIN ON REGULAR BASIS:

ON Rs. 100/- (RUPEES ONE HUNDRED) NON-JUDICIAL STAMP PAPER AGRICULTURAL & PROCESSED FOOD PRODUCTS EXPORT DEVELOPMENT AUTHORITY (MINISTRY OF COMMERCE & INDUSTRY, GOVT. OF INDIA) , 3rd Floor, NCUI Building 3, Siri Institutional Area,  August Kranti Marg, (Opp. Asiad Village),  New Delhi - 110 016, 

INDEMNITY BOND

THIS DEED OF INDEMNITY is made on this _________________________ day of ________________ by M/s _______________________________(hereinafter referred) as “FIRM” through Shri ______________________________________ director / partner / proprietor / authorized signatory etc. of the aforesaid ‘FIRM’ in favour of “AGRICULTURAL & PROCESSED FOOD PRODUCTS EXPORT DEVELOPMENT AUTHORITY (MINISTRY OF COMMERCE & INDUSTRY, GOVT. OF INDIA) , 3rd Floor, NCUI Building 3, Siri Institutional Area,  August Kranti Marg, (Opp. Asiad Village),  New Delhi - 110 016,  hereinafter referred as ‘APEDA’. WHEREAS the above said ‘FIRM’ is engaged in the business of export to various countries and is a bonafide exporter having IEC Code No.._____& GST No.______________. The details of Limited Liability Partnership/Firms/Company are as under.

1. Company Registration Certificate(duly notarized) 
2. Registration with export promotion authority/council (duly notarized)
3. Tax Identification Number (duly notarized)
4. Details (Name & Address) of Director/Partners (duly notarized)
5. Authorized Signatory Details (duly notarized- Signature, PAN, DIN* in case of Pvt Ltd. Company).

All the information from Sn. No. 1 to 4 duly signed, Stamped by authorized person and notarized by Notary on company letter head.

AND WHEREAS THE ABOVE ‘FIRM’ has been approaching from time to time, the ‘APEDA’ for issuance of Certificate of Origin/make/price of the goods which the above said ‘FIRM’ intend to export to various Countries, attestation of Certificates, and other commercial document viz bill of lading, Agency Agreement, Memorandum and Articles of Association of the Companies etc. 

NOW this DEED of Indemnity witnessed that in consideration of issuance of Certificate of Origin/make price by the ‘APEDA’ for the goods exported by the above said ‘FIRM’ under their invoice to various parties in foreign countries, and also attestation and Certificates of various commercial documents viz Bill of Lading, Agency agreement, Memorandum and Articles of Association, financial accounts of the company etc., the above said ‘FIRM’ agrees to Indemnity the ‘APEDA’ and/or its officials against all claims/actions/demands/suits and proceedings or dispute or any liability arising out of the issuance of Certificate of Origin/make/price/supplier of the goods supplied by the above ‘FIRM’ and for violation of any export rule, regulation, export notifications etc. under the parts in foreign countries and also against all claims/actions/demands/suits and proceedings or dispute or liability arising out in favour of the officials of the above said firm and do hereby and hereunder agree to keep indemnified APEDA and its officials against all such possible claims and demands which may at any time be made against them or any of them by reason of the issuing or giving of any such Certificate or Documents, aforesaid as the case may be. 
_______________ 
(SIGNATURE)
(Name & Designation)
(With Seal of the Company)
Signatory Status-Director/Partner/Proprietor 
1) Name of the Company/Firm _____________________________________________ ______________________________________________________________________
 Address _______________________________________________________________ ______________________________________________________________________ 
Telephone No. __________________________________________________________ 
Fax No. _______________________________________________________________

1) WITNESSES
Signature_____________________________________ 
Name________________________________________ 
Address______________________________________ 
Tel.  No. ______________________________________ 
Fax No. ______________________________________ 

2) WITNESSES 
Signature _____________________________________ 
Name ________________________________________ 
Address ______________________________________ _____________________________________________ 
Tel. No. ______________________________________ 
Fax No. ______________________________________ 
(Please note that the above format is also available at the APEDA’s website www.apeda.gov.in)





