CHARACTER REFERENCE FORM

Date:

Community & Workers of Jamaica Co-operative Credit Union Limited
51 Half-Way-Tree Road
Kingston 10.

Dear Sirs:

| declarethat Mr./Mrs./Miss

whose permanent addressis

and whose signature appears below has been personally known to me for the past

years/months.

He/She is desirous of opening an account with your organization. To the best of my knowledge,
information and belief, he/she is of good character and in all respects a fit and proper person to
conduct business with your organization.

| also recommend that the name and permanent address stated above are to the best of my knowledge
true and correct.

Yours truly,

(Referee’s Signature) (Applicant’s Signature)

Place Stamp or Seal of Office here

Name of Referee:

Address;

Occupation:

Telephone #:

[ ] Director/Volunteer of the Credit Union [ ] Minister of Religion

[ ] Staff of the Credit Union [ ] Employer

[ ] Other prominent professionals (eg. Teacher, Doctors,

M f th it Uni L ..
| Member o the Creit Union Lawyers, Credit Union Managers, Civil Servants, etc.)

D Justice of the Peace




