
REQUEST FOR LETTER 
 
 
Name of Member  ……………………………………………………………………………………………………………………………. 
 
Address of Member  ……………………………………………………………………………………………………………………………. 
 
To which institution ……………………………………………………………………………………………………………………………. 
 
Address if Institution  ……………………………………………………………………………………………………………………………. 
 
Fee Paid   ……………………………………………………………………………………………………………………………. 
 
Date   ……………………………………………………………………………………………………………………………. 
 
Type of Letter   
 

Embassy Credit Rating   Hypothecation  Status  Other  
 
Special Request  
 
………………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………… 
 
With this request I absolve Palisadoes Co-op Credit Union Ltd. of all liabilities or actions that might result 
due to the issuance of this letter to the institution named above. 
 
Signed 
 
…………………………………………………………………………………………………………………… (Member) 
 
ID # ………………………………………………………………………………………………………………………………………………………….. 
 
Received by ……………………………………………………………………………………………………………………………………………… 
 
Witness ……………………………………………………………………………………………………………………………………………………. 


