
 

ADDRESS VERIFICATION FORM 
Date of Application: 
BRANCH:                          FALMOUTH □                                                       ALBERT TOWN □ 

 

A: MEMBERS DETAILS 
FULL Name   □ MR.    □ MRS. 

□ MS.    □ DR. 

CURRENT HOME ADDRESS 

HOME TELEPHONE#: WORK TELEPHONE#: MOBILE TELEPHONE#: 

B: VERIFIER’S DETAILS  
VERIFIER’S SURNAME: 
 
 
 

VERIFIER’S FIRST NAME: VERIFIER’S MIDDLE NAME(S): □ MR.    □ MRS. 
□ MS.    □ DR. 

VERIFIER’S HOME ADDRESS 

VERIFIER’S EMAIL ADDRESS: VERIFIER’S WORK TELEPHONE#: VERIFIER’S MOBILE #: 

C: VERIFICATION 

PLEASE TICK THE APPROPRIATE BOX: 

□ MANAGER OF FINANCIAL INSTITUTION  
□ JUSTICE OF THE PEACE   
□ MINISTER OF RELIGION    
□ ATTORNEY AT LAW   
□ POLICE OFFICER (RANK OF SERGEANT OR HIGHER)    
□ Elected Official (COUNCILOR, MAYOR OR MEMBER OF PARLIAMENT)  
□ GOVERNMENT OFFICIAL 
□ ARMY OFFICER (CAPTAIN OR HIGHER) 
 
 
I            verify that                                        resides at 

           VERIFIER’S FULL NAME                                                 APPLICANT’S FULL NAME 
 
 
         for   months/  years 
     
 
 

                                           
                      SIGNATURE                                                                             DATE STAMP/SEAL  

 
 
 

 
 


