BANK Source of Funds (SOF)
JAMAICA LIMITED

NATIONAL _ ificati
[@COMMERCIAL Self-employment/unemployment verification document for

To be completed by a Justice of the Peace (JP), Minister of Religion, Judge , Attorney-at-Law, Bank

or other financial institution manager, Doctors whose name appear on the Gazetted list of doctors to

practice in Jamaica or an Elected Representative (Councillor, Mayor or Member of Parliament (MP)
who have personally known the applicant for at least twelve months.

National Commercial Bank Jamaica Limited
Date: (Enter address of the respective NCB branch)

Dear Sir/Madam,

| declare that Mr / Mrs / Miss / Ms / Dr /Prof.

(Enter applicant’s name as shown on ID)

of has
(Enter applicant’s address

been personally known to me for the past years.

O To the best of my knowledge he/she is self—employed in the capacity of:

(Please explain the nature of the applicant’s self-employment) and
has been operating in this capacity since
(State Year)
OR
O To the best of my knowledge he/she is unemployed however receives funds - from the following sources:
O Friends & Family, O Child Support, O Odd jobs Customer’s Declared Income

O Charitable and other donations [ State funded assistance

Referee Information

Yours truly,
ADDRESS:
(Referee’s Signature)
NAME OF REFEREE:
OCCUPATION:
STAMP HERE TELEPHONE#:
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