
Justice of the Peace for the place in which the Depositor-
resides,-or, in case of sickness, of the medical attendant. If
the Depositor be resident abroad, his- signature mnust be veri-
fied by soime constituted authority of the place in whichb le
resides.

The following is lthe forn of order to be signed by the Depo-
sitor on such occasions, a copy of hvlich may be obtained ai.
the Post Office at which the cheque is made payable.

Depositor's Book.j ORDER BY A DEPoSITOR WHo No. of Cheque......
ANNOT -ATTEND PERSONALLY TO

Place. . ......... RECEIVE PAY31MENT. Date of do .......

No...........

To the Postmaster of ....................
J, the undersigned, do hereby authorize and direct

....................... the Bearer of this Order, to receive on
My Account the sum of.................................. due to me
under the above described Cheque of the Post Office Savings Bank,
for which sum the receipt of the above named person shall be a good and
sufficient discharge.

As witness my hand, this ........ .day of. ........ 186

....... Signature ............... inature o

.A1des~>..................AddieSS

~.. ..............aton.. . . ......... . ..... 0ccupation

·rransfer of - When a Depositor has more than One Hundred Dol -s
moneys frou
Ordinary De- at the cre of his ordinary deposit account, ai esires Io
posit Accounts aigntrsto Spei"a De- transfer that sun a special deposit acc , earing interest
Is Accounts at the rate of 3 per cen. r ann ,- e may make applica-
interest. tion to the Postmaster Gen he following Form, a printed

copy of which ma . obtained at Post Office Savings

Bank.

9 4/~?7f


