AUTHORISATION TO OBTAIN BANK REFERENCE

Name:
________________________________

Address:     ________________________________



________________________________



________________________________



________________________________

Date:

________________________________

The Manager

First International Merchant Bank p.l.c.

7th Floor, The Plaza Commercial Centre,

Bisazza Street,

Sliema. SLM15.

Malta.

Dear Sir,

I/We hereby authorise you to contact:

Name Of Bank    __________________________________________________________________

Address
        __________________________________________________________________



        __________________________________________________________________



        __________________________________________________________________

to obtain a reference on my behalf/on __________________________________________.  I/We understand I/We shall not be entitled to view or receive a copy of the said reply.
Yours faithfully,

_______________________




______________________________

Signature/s





Signature/s

______________________________________________________________________________

I/We authorize my/our Bankers submitting the Bank Reference to debit my/our account number ____________________ with any fee to cover this service.

