
 

 ADDRESS VERIFICATION LETTER  

 

Date: ___________________________   

 

The General Manager 

Tranquillity Credit Union 

#5 Maraval Road, 

Newtown, 

PORT OF SPAIN 

 

 

Dear Sir, 

 

 

I …………………………………………………………………………………… do certify that  

                                               (Name of person on Utility Bill) 

 

…………………………………………………………………………………….. is  

                                                  (Account holder)                                                                          

 

my……………………………………………….. and currently resides at                                               

                             (Relationship) 

 

……………………………………………………..……………………………………………… 

 

…………………………………………………………………………………………………….. 

 

And that I hereby authorize him/her to utilize my …………………………….. bill bearing my 

name as proof of legal and / or residential address for him / her.   

 

 

 

 Respectfully yours, 

 

 

………………………………………                        …………………………………………...   

                  (Signature)                                           (ID / DP / PP) Please attach copy as stated  

 


