
Date: _________________________________

The Manager
Guaymay Energy Alliance Credit Union
3 Peter Hill Road,
Mayaro.

Dear Sir,

I, ______________________________________________ hereby confirm that the member ________________________

_____________________________ bearing the ID/DP# ______________________ lives at my address as stated below

_________________________________________________________________________________________________________

He/She has been residing here for the past _____________ months/years. Please see attached a copy of my utility

bill as per the address aforementioned.

__________________________________________			   Relation to Member __________________________
Signature

ID# / DP# / PP#: ___________________________

Contact: ___________________________________
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