To Whom it May Concern,

Please accept this copy of a VOID cheque as confirmation of my banking account
information for purposes of pre-authorized debit or credit.
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COASTAL FINANCIAL CREDIT UNION LTD.
WEST PUBNICO BRANCH
9 ABBOTT'S HARBOUR RD., P.O. BOX 166
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Pleaseensureyou enteryour 8 digit accountnumberabove

Sincerely, in thefollowing format XXXXX-XXX

Signature
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