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KENYA POST OFFICE SAVINGS BANK 

FASCIMILE / EMAIL INSTRUCTIONS AUTHORITY & INDEMNITY 

  
 

I / We the undersigned being a Customer(s) of Kenya Post Office Savings Bank confirm that I / We hereby authorize Kenya 

Post Office Savings Bank to effect any and all transactions relating to My / Our Account held with them on the basis of 

Facsimile Transmission (meaning the sending of transmissions between fax machines via the telephone network), Electronic 

mail (E-mail) or any Internet Device(s) reasonably assessed to be issued by Myself / Us in accordance with the signing 

mandate submitted to Kenya Post Office Savings Bank, which I/We may now or in the future have with Kenya Post Office 

Savings Bank (instructions sent by such transmissions being hereinafter referred to as “electronic/fax instructions”). 

 

In consideration of Kenya Post Office Savings Bank agreeing to accept “electronic/fax instructions” from Me/Us aforesaid, 

I/we agree: 

 

1. THAT Kenya Post Office Savings Bank may act on any “electronic/fax instructions” given by Me/Us from time to time, and 

I/we voluntarily and with full knowledge take and assume any and all risks associated therewith; 

2. THAT any of the authorized person(s) listed below may give instructions on my /Our behalf. 

3. THAT once “electronic/fax instructions” that have been sent to Kenya Post Office Savings Bank purportedly by the 

person  (or by any of  the persons, if more than one) specified below, Kenya Post Office Savings Bank shall have no 

obligation to check or verify the authenticity or accuracy of such “electronic/fax instructions” purporting to have been 

sent by me/us and may act thereon as if same had been duly given by me/us; 

4. THAT in acting on “electronic/fax instructions”, Kenya Post Office Savings Bank shall be deemed to have acted properly 

and  to  have  fully performed all obligations owed to me/us, notwithstanding that such “electronic/fax instructions” may 

have been initiated, sent or otherwise communicated in error or fraudulently, and I/we shall be bound by any 

instructions on which Kenya Post Office Savings Bank may act if Kenya Post Office Savings Bank has in good faith acted in 

the belief that “electronic/fax instructions” were given by us;  

5. THAT Kenya Post Office Savings Bank may, in its absolute discretion, decline to act on or in accordance with the whole or 

any part of a “electronic/fax instructions” pending further enquiry to or further confirmation (whether written or 

otherwise by me/us, so however that Kenya Post Office Savings Bank shall not be under any obligation to so decline in 

any case, and Kenya Post Office Savings Bank shall in no event or circumstances be liable in  any respect for no so 

declining; and  

6. TO release Kenya Post Office Savings Bank from and indemnify Kenya Post Office Savings Bank against all claims, losses 

damages, costs and  expenses howsoever arising in consequences of or in any way related to Kenya Post Office Savings 

Bank having acted in accordance with the whole or any part of any “electronic/fax instructions” or having exercised (or 

failed to exercise) the discretion conferred upon Kenya Post Office Savings Bank in Clause 5 above. 

 

 

 

 

 



KPSB/SP&P/39/2011 

 

EXECUTED AS A DEED BY: 
 
 

Dated this………………………………….day of …………………………………..……………… 

 
 
EXECUTED AS A DEED BY:     
 
 
 
………………………………………………………………………  ………………………………………………………… 
Account Holder’s Name      Account Holder’s Signature 
 
 
………………………………………………………………………  ………………………………………………………… 
Account Holder’s Name      Account Holder’s Signature 
 
 
………………………………………………………………………  ………………………………………………………… 
Account Holder’s Name      Account Holder’s Signature 
 
 
………………………………………………………………………  ………………………………………………………… 
Account Holder’s Name      Account Holder’s Signature 
 
 
………………………………………………………….………….  ……………………………………..………………… 
Email Address      Email Address 
      
    
………………………………………………………….………….  ……………………………………..………………… 
Email Address      Email Address 
         
  
In presence of: ……………………………………………………………………………………..…………………………………… 
    (Print name of witness) 
 
Identity Document Number: ………………………………………………  Signature…........................................ 
 

 

   

 

 

 

 

 
 
     
   
 
 

Name and PF of Officer Opening the Account: ______________________________________________________ 

 

Name and PF of Officer Authorizing Account Opening: _____________________________ Signature: __________ 
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