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BANK REFERENCE 

 
To: The Manager Date 
      Name of your Bank…………………………………………. .............................................................  
 
Name of your Account 
..............................................................................................................................................................  
 
Account Number 
..............................................................................................................................................................  
 
Residential Address 
......................................................................................................................................................  
 
Signature of Account Holder 
......................................................................................................................................................  
 
Dear Sir/Madam 
 
I/We authorise you to provide a bank reference to GENEVATRUST as follows:  

 
1. Confirm that my/our residential address is as shown above. 
 
2. Confirm that I/we have maintained an account with you and that during that time all my/our dealings 

with you have been satisfactory.  
 
3. Verify my/our signatures appearing above. 
 
4. You may provide any additional information requested by GENEVATRUST. 

 
Please sign and stamp this reference immediately below: 
 
 
 
 
 
 
 
 
 
 
 
                            
   Stamp of Bank                                            Signature of Bank Official 
   

 
  
  Please send this reference to: 
 
   GENEVATRUST 
  Caribbean Suite 
  National Bank Corporate Building                                                
  The Valley                                           
  Anguilla       
  British West Indies 
  TV1 11P 
  Telephone      +1  941  383 7362 
  E-mail       geneva@genevatrustcorporation.com  
  Website       www.genevatrustcorporation.com 

 

 


