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UTILITY BILL AUTHORIZATION FORM 

 
Date: ____________________________________                                 Branch: __________________________________ 

 

 

I, ____________________________________ confirm that I am the __________________________________                 

   (Name in Block Letters)                                                                          (Relationship to Applicant) 

                                                                                   

of ___________________________________________  and he/she has been residing at:     

                                (Name of Applicant) 

 

 _________________________________________________________________________________________ 

                                                                            (Address) 

 since ___________________ 

          (Year) 

 

Further, I give authorization to him/her to use this utility bill:       T&Tec          Wasa         Flow         Tstt          Digicel  

     Other: __________________________________________  in my name, for the purpose of transacting business at  

SECU CREDIT UNION CO-OPERATIVE SOCIETY LTD.  

 

Attached is a copy of my photo identification along with my contact number below for verification.  

 

Yours Truly,  

  

____________________________________________                       __________________________________________            

Signature [Owner of Utility Bill]                                                          Verified By SECU CU (Name and Signature):    

Contact Number: 


