Must Be On Borrower Letterhead


AUTHORIZATION TO VERIFY AND AUTHENTICATE

Dear Sirs,

We, ______________________________________, authorized signatories and on behalf of ourselves, do hereby authorize the Funder/Providers Compliance Department and/or Compliance Bank, to verify with our bank (Bank name & address), the availability and authenticity of the funds/asset which we commit to place into this Private Financial Opportunity transaction with you.

Kindly find below the full coordinates of our bank and the funds/asset in deposit/custody with them:

· Instrument Type

:

· Instrument ISIN / CUSIP
:
· Bank Name

:

· Address


:

· SWIFT Code

:

· Phone / Fax

:

· Account No.

:

· Account Holder

:

· Amount / Value

: US$/€______________ (_______________)
This authorization shall remain in full force and effect after issuance for a period of thirty (30) banking days.

Signature

Printed Name

Title
Date

Passport #

