DOMINICA SOCIAL SECURITY
BANK PAYMENT ORDER

CLAIM NO: FOR OFFICIAL USE ONLY

NAME: «eceiiirimmsineneramnnessnsnmnassssss s

ADDRESS: . .. ..oonmwssss s vomsns s s s §ssenmmos s o

With immediate effect, I wish to request that:

1. My benefit be paid: My benefit be paid:
(1) To my bank Monthly
(i1) Credit Union Fortnightly
STCINATIURE o s o s s momessns s « ovmmsssmcn s 50 0 i 44 85 815505
(Claimant)

2. NAME OF BANK OR
CREDIT UNION riiiiiiiieseasssncas st srenssnennens

ADDRESE iisesusssemmesees sy sremeess s sssnemmns s smammens
ACCOUNT NO. it e n e esetsasacansan e
ACCOUNT HOLDER. = cecisssssvmmsiestassmsomsss sy mpomenesss s s v

SIGNATURE  ieeeitemeiercntiiimn e esasenansesssssancsnse
(Bank or Credit Union Official)



