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FORM OF CERTIFICATE.

I, A. B. do hereby certify tljtit C. D.,tlie bearer hereof,

is tlie person desoribed, as under, on the List forwarded by

me fo tlie Colonial Office ; and that the amount therein stated,

Tianielv. . . .Pounds, is the true aniount which I desire to 1)0

^li'.id tc the said C, D,

(^Signahire of the j)i'rson making

the Deposit on account oj'ilie Emijrnnt.)

No. Name. Age.
(,^,ji„^

Aniount to

be Riven.

(leneral '

Sii^niitiiro or mark
lli'iniirks. ot the Kniit,'raiit.
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Hy Ai;f,K)rity:— ,1. II;\itui'll. Fieet-jtitM'!, Lijiv.loii.


