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	DECLARATION

	I/We hereby declare that I/we have the necessary power, authority and consent to name and designate the Users and the Accounts, to define the Authorization Matrix, and provide all the information above. I/We hereby certify that all the information provided above are true and correct. I/We hereby authorize the User/s to use and access the BDO Corporate Internet Banking (CIB) facility and do CIB transactions on my/our behalf and the Company, with respect to the Accounts. I/We have read and hereby agree to the terms and conditions as set in the original enrollment form (CIB Enrollment and Update Form) with BDO. Furthermore, I/We declare that any and all communications and transactions done by the Users through the CIB are deemed official, valid and binding upon me/us and the Company. In addition, I/We understand that BDO shall not be responsible for the CIB transactions done by the Users and I/we together with the Company, shall jointly and severally indemnify and render BDO free and harmless from and against any and all claims, liabilities, causes of action, suits (including attorney’s fees and costs of suit) which may arise as a result of or in connection with the use and availment of the CIB and the transactions done by the Users through the CIB, with respect to the Accounts. The enrollment of the Company, the Users and the Accounts in the CIB shall remain valid and effective until and unless the same is cancelled in accordance with the provisions of the CIB MOA and following BDO’s prescribed enrollment cancellation procedures.
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