
                                                                                                                              
 
 
 
 
 
 

 
Date: ………………………… 

 
The Managing Director  
Guaranty Trust Bank (Gambia) Ltd. 
56, Kairaba Avenue 
Fajara 
 

VISA REFERENCE 
 
Dear Sir, 
 
I hereby apply for a Visa Reference addressed to the ………………………………………. 
 
……………………………………………………………………………………………………… 
 
for the use of ……………………………………………………………………………………... 
 
Please deduct the bank’s applicable charge (D1,000.00 plus 15% VAT for the first 10 
pages of statement; and D20 per page for any additional page of statement) from 
my/our account for this service. 
 
Statement Period/Duration: _______________________________ 
Account Information 
 
Account Name: __________________________________________ 
 
Account Number: ________________________________________ 
 
Yours faithfully, 
 
 
Signed: __________________________________ ____________________ 
             Name of Applicant Signature of applicant                                                                                                                                                                
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            
For official use only: 
Date received: ………………………….. 
 
CIS Officer: .……………………………. 
 
Signature verified: ……………………… 


