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Co-op. Thrift & Credit Society Limited
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Regd. Office : 88, Janpath, New Delhi-110001
Ph. : 23328850, 43083850 ® E-mail : oicsociety@gmail.com

S.
DECLARATION OF SURETIES

We the undersigned members of The Oriental Insurance Employee’s Co.op. Thrift & Credit Society Ltd.
hereby undertake to be jointly and severally liable to the above mentioned Society for due repayment of the
loan with interest in accordance with the conditions overleaf and bye-laws of the Society and we hereby
agree that our liability as sureties under this agreement shall not be impaired or discharged by reason at
any time or other indulgence granted by the society to the said Smt./Sh. ...
b= 2 U ) [ . or by agreément entered into or composition accepted by the Society modifying by
operation of law or otherwise their rights and remedies under the above agreement.

We, the undersigned sureties further authorise the Society that in case of amount in default
due to non-recovery of monthly instalments of this loan from the borrower, the outstanding balance
ofthe loan with interest be recovered in equal instalments from our salaries.
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