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Corporate Indemnitors Signature Page 

 
 
Attached to and forms part of Application and Indemnity Agreement executed on __________ day of 
______________________________, _____________. 
 

 
________________________________________________
Name Of Corporation 
 
 
By: _____________________________________________
 
________________________________________________
Name 
 
________________________________________________
Title  
 
I HAVE AUTHORITY TO BIND THE CORPORATION 
 

  
 
 
 
 
By: ____________________________________________
 
________________________________________________
Name 
 
________________________________________________
Title  
 
I HAVE AUTHORITY TO BIND THE CORPORATION 
 

Head Office Address:___________________________________________________________________________________

 
 
________________________________________________
Name Of Corporation 
 
 
By: _____________________________________________
 
________________________________________________
Name 
 
________________________________________________
Title  
 
I HAVE AUTHORITY TO BIND THE CORPORATION 
 

  
 
 
 
 
By: ____________________________________________
 
________________________________________________
Name 
 
________________________________________________
Title  
 
I HAVE AUTHORITY TO BIND THE CORPORATION 
 

Head Office Address:___________________________________________________________________________________

 
 
________________________________________________
Name Of Corporation 
 
 
By: _____________________________________________
 
________________________________________________
Name 
 
________________________________________________
Title  
 
I HAVE AUTHORITY TO BIND THE CORPORATION 
 

  
 
 
 
 
By: ____________________________________________
 
________________________________________________
Name 
 
________________________________________________
Title  
 
I HAVE AUTHORITY TO BIND THE CORPORATION 
 

Head Office Address:___________________________________________________________________________________
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