
AGREEMENT OF INDEMNITY 
 

To: His Majesty the King in the right of the Province of Saskatchewan, as represented by 
the Minister of Finance, hereinafter referred to as “The Minister of Finance”. 
 
With respect to cheque number ____________________  dated ____________________ 
              (yyyy/mm/dd) 
for the amount of $ _______________________________________________________ 
 
in favour of _____________________________________________________________ 
 
I/WE __________________________________________________________________ 
 
of _____________________________________________________________________ 

(a) did not receive the original cheque, or 

(b) received the original cheque but it was subsequently______________________ 
                           (lost, destroyed or stolen) 
 
and I/we have not received payment of such amount by any other means. 
 
I/WE wish the Minister of Finance to cause to be issued to me/us a new cheque to replace 
the original cheque stated to have never been received, or to have been lost, destroyed or 
stolen, in consideration for which I/we hereby agree, for myself/ourselves and my/our 
heirs, executors, administrators, successors and assigns, as follows: 
 
(a) not to cash, endorse or transfer the original cheque should it ever come into my/our 

possession, but to return it immediately to the Minister of Finance, and 
 
(b) that I/we shall save harmless and keep indemnified the Minister of Finance against 

all actions, claims, losses, costs, charges, damages, interest and expenses which the 
Minister of Finance may sustain or incur as a result of the issue of the new cheque 
or any claim being made on or under the original cheque, up to the amount of the 
original cheque.   

 
IN WITNESS WHEREOF the undersigned has executed this Agreement at 
 
______________________ this _________ day of ________________ ,  __________.             
              (dd)              (mm)              (yyyy) 
 
Signed in the Presence of: 
 
          
_______________________________ ) __________________________________          
                     Signature of Witness ) 

_______________________________ ) 
                               Address ) _________________________________________ 

_____________________________________ ) 
                             Occupation 


