 (Company Letterhead with Physical Street Address)

Date: 
RETIRED PARTICIPANTS 
Depository Trust Company 

P&I Event Reconciliation and Support Department

18301 Bermuda Green Dr. 

Tampa, FL 33647

On ___________________, 
$___________________ was allocated to __________ for CUSIP(s),
                DATE OF ALLOCATION                  
          AMOUNT ALLOCATION


          CLIENT #

_________________________________________________________________________________________________________________________________

INDIVIDUAL CUSIP(S) & VALUE
Please forward the funds to: _______________________________________________ at__________________________________  ________________________CLIENT NAME, ABA & ACCOUNT NUMBER     


CLIENT ADDRESS
to the attention of __________________________. 
        
       ATTENTION OF                                                 
Explanation for the return of funds: Retired Participant funds paid on CUSIP XXXXXXXXX                                Record Date xx/xx/xxxx Participant number XXX___________________________________________

Indemnity Clause

[INSERT INDEMNITOR’S NAME] hereby agrees to indemnify and defend DTC and its nominee, Cede & Co., and each of their respective subsidiaries and affiliates, officers, directors, employees, agents and attorneys, (the "Indemnitees") against, and hold the Indemnitees harmless from, any Losses[1] and Legal Actions[2] suffered or incurred by the Indemnitees resulting from, relating to, arising out of or in connection with the Request, except to the extent that such Losses or Legal Actions result from the Indemnitees’ willful misconduct or gross negligence.  By way of example but not by way of limitation, this indemnity applies to Legal Actions between and/or among [INSERT INDEMNITOR’S NAME] and/or the Indemnitees.  

The undersigned officer represents and warrants that s/he is duly authorized to execute this indemnity on behalf of [INSERT INDEMNITOR’S NAME].

            _____________________







Authorized Signature
_____________________







Printed/Typed Name







_____________________







Title
_____________________  






Phone Number                          
Requests for refunds of $500,000 and greater require an additional authorized signature.  Note: Phone verifications will be made with the authorized signers on claims $500,000 and greater.






_____________________







Authorized Signature

     





_______________________







Printed/Typed Name

                     




_____________________  






Title
_____________________  






Phone Number                        
[1] “Losses” means and includes all losses, liabilities, damages, judgments, liabilities, payments, obligations, costs and expenses (including, without limitation, any costs of investigation and legal fees and expenses incurred in connection with, resulting from, relating to, arising out of or in connection with the Request, regardless of whether or not any liability, payment, obligation or judgment is ultimately imposed against the Indemnitees).


[2] “Legal Action” means and includes any claim, counterclaim, cross-claim, demand, action, suit, countersuit, arbitration, inquiry, proceeding or investigation before any federal, state or foreign court or other tribunal, or any investigative or regulatory agency or self regulatory organization.







