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The Bank of Nova Scotia Trinidad & Tobago Limited

Please debit the indicated amount from Account # indicated

Citibank (Trinidad & Tobago) Limited and remit the monies to Britieh American Insurance Co. Ltd
Other (Plaa” specwy) - at the Head Office - 11-13 Fifth Street, Barataria.
Bank Account #: Bank Branch or Name of “Other” Institution **
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Form No 37707 Revised 08/11 - Brtsh Amencan Insurance Company (Tamdad) Limited

FOR ACH CREDIT:

Company Trading Name: British-American Insurance Company (Trinidad) Limited
Company Address: 11-13 Fifth Street, Baratarla

Name of Financlal Institutlion: Republic Bank Lim'ted

Address of Financlal Institution: Eastern Main Road, SanJuan

Account Number: IChequing) 320424937001




