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REQUEST FOR BANK STATEMENT/ CERTIFICATE - RETAIL/ CORPORATE
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Date: .....................................

The Manager 

ABC Banking Corporation Ltd

WEAL HOUSE, Duke of Edinburgh Avenue,

Place d’Armes, 11328, Port Louis

Dear Sir,

Please issue: 

         Bank Statement for

         Account Number Period

from .......................... to ...........................

         Certificate of Balance/Liability

         State reason for Certificate of Balance/Liability 

         .......................................................................................................................................................................................................................

         .......................................................................................................................................................................................................................

         Certificate of Interest

         Certificate of Means (for Visa purposes)

         Purpose Country

         .................................................................................................... ........................................................................................................

         Duration of Trip

         ....................................................................................................

         Bank Reference Letter

         Letters of Financial Standing

Please debit my/our account   with all related 

charges

Yours faithfully,

Name/ Company  NIC/ Company BRN

............................................................................................................. ........................................................................................................

Authorised Signature(s) Seal of Company (if applicable)

.............................................................................................................
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BRN: C07018920
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