
 

 

 

Date: _______________________                                   
 

 
 

 

STATEMENT REQUEST 
  

                      

Name_________________________________________________________ 

 

CDS account___________________________________________________ 

 

Date from_______________________ Date to________________________ 

 

Reason for the statement 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

Signature___________________ 

 

Signature___________________ 

 

 

To collect                   or        Mail                  (Tick where appropriate) 

 

 

 

OFFICIAL USE FOR CBK ONLY 

 

First Signature verification: ______________________________________ 

 

Second Signature verification: ____________________________________ 

 

Processed by_______________________ Date: ______________________ 

 

Submitted by_______________________ Date_______________________ 

 

Approval by_______________________ Date________________________ 

 

Written in outgoing              or         dispatch book. Date________________ 

 

MONETARY OPERATIONS & DEBT MANAGEMENT 


