                                                                                 _______________________________

                                                                                

  [Name of Person named on Proof of Address]
                                                                                                                                            _________________________________________

                                                                             [Address on the Bill]

           _________________________________________

                                                                             [Address on the Bill]

                                                                                             _________________________________________

                                                                              [Address on the Bill]

__________________________________​​​​​​​________​​​​  
[Date]

St. John’s Co-operative Credit Union Ltd

Lower All Saints Road

St. John’s

TO WHOM IT MAY CONCERN

This serves to confirm that ___________________________________________________________ is my 
________________________ and resides at ______________________________________________________.

Signed: …………………………………………

__________________________________________

[Print Name]

Telephone: ____________________________
 Attachment: Proof of Address document
