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Indemnity Agreement Request To Cancel Capital One Check

Complete all applicable sections by typing in the required information. To do so, simply click on the 
desired field and begin typing. Handwritten forms are strongly discouraged as it may cause delays. 

Please complete the attached Indemnity Agreement and return via mail or fax to:

Standard Mail:

Capital One Direct Banking
PO Box 4199
Houston, TX 77210-4199

Fax:

1-877-650-3528
Attn: CORR
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Standard Mail:

Capital One Direct Banking
PO Box 4199
Houston, TX 77210-4199

Fax:

1-877-650-3528
Attn: CORR

Or

TO OUR CUSTOMER:

You have asked us to cancel a Capital One check which was previously issued at your request. If this check is in the hands 
of another party, that party may have a special status called Holder in Due Course. We may be liable to pay a Check to 
a holder in due course, whether or not the check has been canceled. Therefore, it is our policy not to cancel any check 
unless our customer claims it is lost, stolen or destroyed, and then either executes the indemnity agreement below or 
waits 90 days for a replacement check. We reserve the right to pay any canceled check if it is properly presented.

TO CAPITAL ONE: Please cancel Capital One check #__________________ which you issued at my request on 

__________________ (date) in the amount of _______________________ made payable to___________________________

_________________________________________. My reason for this request is that the check has been (check one):

h LOST      h STOLEN     h DESTROYED.  To the best of my knowledge, it has not been delivered to or endorsed 
by a third party.

I agree to return the original check to you if it is found. I agree that canceling this check is only for my accommodation 
and I hereby hold you harmless from all claims and liability in the event this check is paid for any reason on or after the 
date of this request.

In consideration of your efforts to cancel payment of this check, I agree to indemnify you at all times against loss, 
damages, cost and expenses, including attorney’s fees and courts costs, suffered or incurred by you, and against all 
claims, demands, suits and controversies whether groundless or not made against you by reason of your canceling 
payment of such check, or by the issuance of a replacement check, or both.

I have read, understand and agree to the terms of the notice to customer set forth above. I declare under penalty of 
perjury that the foregoing is true and correct.

Customer/Check “Purchaser’s” Name:__________________________________________________________________________

Address: ___________________________________________________________________________________________________ 
              (Street)                                                                               (City)                                                                              (State)           (Zip)

Customer/Check “Purchaser” Signature:________________________________________________________________________

Account Number: ____________________________________

Please complete form, sign, and mail/fax to:

Indemnity Agreement
Request To Cancel Capital One Check
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