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Westfield Center, OH 44251 

westfieldinsurance.com 1-800.243.0210 

AFFIDAVIT OF LOSS 
AND INDEMNITY AGREEMENT 

State of  _______________________________ 
County of ______________________________ } ss. 

I, ____________________________________, residing at __________________________________________________, 
of legal age, being duly sworn, deposes and says: 

1. I am the sole and lawful owner of certain securities more particularly described as follows:
_______________________________________________________________________________________________

(Give complete description of lost securities including how many shares and serial numbers). 
(“hereinafter collectively referred to as “the Shares”); and
 

The Shares ☐ were  ☐ were not endorsed.
__________________________________________________________________________________________; and 

(If endorsed, describe the exact manner of endorsement).

The Shares were not sold, assigned, transferred, hypothecated, pledged, deposited or otherwise disposed of, or any 
interest therein, disposed of, in any manner whatsoever. 

2. The Shares were acquired by me on or about the ____ day of _________________, ______, and were lost, stolen or
destroyed on or about the ____ day of _________________, ______, under the following circumstances:

The Shares were kept in the following location and manner:______________________________________________
The Shares were last seen by______________________________, on the ____ day of _________________, ______,
The Shares’ loss was discovered by _________________________, on the ____ day of _________________, ______,
I have taken the following measures to recover the Shares:  ______________________________________________
_______________________________________________________________________________________________

3. I have made or caused to be made diligent search for the Shares and have been unable to find or recover them and
make this Affidavit for the purposes of (1) inducing West Coast Stock Transfer, Inc., its agents, registrars and trustees
to cancel the Shares and replace them, without surrender of the original certificate(s), and (2) inducing Westfield
National Insurance Company to assume liability with respect to the loss herein referred, under a Lost Securities
Bond.

4. If I find or recover the Shares, I will immediately surrender them to West Coast Stock Transfer, Inc. or Westfield
National Insurance Company for cancellation without receiving any consideration thereof.

5. In consideration of the foregoing, I agree to indemnify and hold harmless Westfield National Insurance Company
and West Coast Stock Transfer, Inc., its agents, registrars, trustees, and other agents, individually and in such
capacities, from any and all loss, damage and expense in connection with, or arising out of, their compliance with my

6. request herein set forth.

Signed this ______ day of ____________________, 20 ______  
_____________________________________________ 

Subscribed and sworn to before me this ____ day of ___________________, 20_____. 

_____________________________________________ 
Notary Public 

(Affix Notarial Seal)  My Commission Expires: _________________________ 
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