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LETTER OF UNDERTAKING                                 FORM -V 

 (To be fi l led in by applicant in duplicate) 
 
 
The Manager 
Bank of Bhutan/Bhutan Post  
Branch: ___________________ 
 
Dear Sir ,  
 
In considerat ion of your having,  at  my request ,  agreed to make payment of  pension due to 

me every month by credit  to my account with the Bank/Bhutan Post  at  my request .  I ,  the 

undersigned, agree and undertake to refund or make good any amount which may be 

credited to my account in excess of the amount to which I  am /  would be enti t led.  I  

further agree and undertake to bind myself and my heirs,  successors,  executors and 

administrators to indemnify the Bank/Bhutan Post  from any loss,  suffered or incurred by 

the Bank/Bhutan Post  in credit ing my pension to my account under the Plan and to 

forthwith pay the same to the bank and also authorise the Bank/Bhutan Post  to  recover 

the amount of excess payment by debit ing my said account or any other account/deposit  

belonging to me in the possession of the Bank/Bhutan Post .  

 
                                                                Yours fai thfully,  

    
Place :                                     
Date :  

Applicant’s Signature/Thump Impression:  

       Name   :  

                    

Address    :  

Witness:  
(1)  Signature :      

  

Name  :       

 

Address :       

 

(2)  Signature :      

 

Name  :       

 

Address :       


