A S /N FORMATION

A
[ SV 4 ¥/ olirivd

Date:

Dear Sir/Madam,

Mr./Mrs./Miss/Dr. , permanent
address is
He/She has resided at the above address for the past months/years.

I therefore, being (select appropiate title a per below):

L] Justice of the Peace

1 Medical Practitioner

0 Bank Manager

[ Minister of Religion

[ Police Officer (Inspector and above)
1 Attorney-at-Law

Now declare and confirm the above address to the best of my knowledge to be
true and correct.

Yours truly,

(Referee’s signature)

Name of Verifier:
Stamp or seal of Referee (where applicable)

ADDRESS:

OCCUPATION:

CRIF Information Bureau Jamaica Limited
Unit 64 -+ Winchester Business Centre 15 « Hope Road * Kingston 10 « Jamaica
Tel. +1 (876) 906-8680 * Fax +1 (876) 926-2387 -+ customerservice.jm@crif.com
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