
SERVICE COMMISSIONS DEPARTMENT 
REQUEST FOR TESTIMONIAL LETTER 

 

NAME OF APPLICANT ..............................................................  ID No.  ............................  
 
POSITION ..........................................................................................................  
 
DEPARTMENT/MINISTRY ..........................................................................................................  
 
 

VISA PURPOSE 

 

EMBASSY:  VISA REQUIRED FOR:  

US Embassy     Self  

Canadian Embassy   Son  

Other   Daughter   

   
 

_________________________________ 
(FULL NAME OF SON/DAUGHTER) 

 
If other, please state Embassy 

 
 ...............................................................................................................................................    

 
 

FINANCIAL PURPOSE 

 

Bank of SVG   RBTT Bank Caribbean Ltd.  Other 

Bank of Nova Scotia  First Caribbean International Bank   

 
 
If other, please state Financial Institution  

 
 ...............................................................................................................................................    

 
 

Signature of Applicant  
 

Date  

 
 

FOR OFFICIAL USE ONLY 

 

Date of Appointment  

Salary  

Allowances  

Vacation Leave per annum  

Other  

 

Signature of Authorising Officer  
 

Date  

 


