
Date: 	 ________________________

Name: 	____________________________________________________________________________________

Address of Applicant: 	________________________________________________________________________

__________________________________________________________________________________________

Telephone #: 	 ______________________________________________________________________________

Savings Account #		 _________________		 Chequeing Account # 	_________________

CD Account # 	 _________________			  Other Account #	 _________________

Embassy:

Bank Statement 

Reference Letter: To: __________________________________________________

Other Purpose: 	 _________________________________________________________________		

Signature of Applicant: ___________________________________________________________

Received By: 	 ________________________	 Date Received: _______________________

Fee: $40.00 payable upon application. 

CS21 Bank Statement Requisitions

BANK STATEMENT REQUISITIONS

American

U.S Embassy Bridgetown
Wildey Office Park
Wildey
St. Michael
Barbados, W.I

British

Counsellor Section 
British High Commission 
Lower Collymore Rock 
Bridgetown 
Barbados

French

Ambassade De France 
Nelson Mandella Drive 
G.P.O. Private Box 
Castries 
St. Lucia

Canadian

The Canadian High Commission 
Canadian Embassy 
Maple House 
3-3A Sweet Briar Road, St. Clair
Port of Spain
Trinidad & Tobago
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