
Lost Passbook or Certificate Affidavit 
To: Hingham Institution for Savings                                                                                                                            Date: _____________________ 

       55 Main Street  

       Hingham, MA 02043 

 

The undersigned, under oath, does hereby make the following affidavit: 

1. Passbook or Certificate No.____________________________________ issued by Hingham Institution for Savings 

in the name(s) of: 

__________________________________________________________________________________________ 

has been lost, stolen, or destroyed and the undersigned has no knowledge of the whereabouts of said passbook or 

certificate. 

2. The undersigned is/are the lawful owner(s) of said passbook or certificate and no lawful owner has in any way 

transferred, pledged, or assigned said passbook or certificate or any interest in the deposits therein. 

The undersigned request(s) (check one): 

                      The issuance of a new passbook or certificate        The payment of the amount due thereon. 

The undersigned hereby agrees as provided by Massachusetts law to indemnify Hingham Institution for Savings from 

any and against all claims, expenses, and liabilities in any way resulting from this Bank’s actions on this application, 

the payment of the amount due on said passbook or certificate, or the issuance of a duplicate passbook or certificate 

therefor. 
 

ALL ACCOUNT HOLDERS MUST SIGN AND ALL SIGNATURES MUST BE NOTARIZED 
 

           _____________________________________________                                      ___________________________________________ 
                Signature                                                                                                                                                                                Signature 

 

           _____________________________________________                                       ___________________________________________ 
                Signature                                                                                                                                                                                Signature 

                                

On this ____ day of ___________, 20__, before me, the undersigned notary public, personally appeared ________________________ 

(name of document signer), proved to me through satisfactory evidence of identification, which were _______________________, to be 

the person who signed the preceding or attached document in my presence, and who swore or affirmed to me that the contents of the 

document are truthful and accurate to the best of (his) (her) knowledge and belief. 

______________________________________ 
 (Official signature and seal of notary) 
 

On this ____ day of ___________, 20__, before me, the undersigned notary public, personally appeared ________________________ 

(name of document signer), proved to me through satisfactory evidence of identification, which were _______________________, to be 

the person who signed the preceding or attached document in my presence, and who swore or affirmed to me that the contents of the 

document are truthful and accurate to the best of (his) (her) knowledge and belief. 

______________________________________ 
 (Official signature and seal of notary) 
 

On this ____ day of ___________, 20__, before me, the undersigned notary public, personally appeared ________________________ 

(name of document signer), proved to me through satisfactory evidence of identification, which were _______________________, to be 

the person who signed the preceding or attached document in my presence, and who swore or affirmed to me that the contents of the 

document are truthful and accurate to the best of (his) (her) knowledge and belief. 

______________________________________ 
 (Official signature and seal of notary) 
 

For Office Use Only 

New Book or Certificate Issued                                 Amount ___________________                                          Date______________________ 

No.______________________                                 Check No.__________________                                          By_______________________ 

December 2014
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