
Date:  

Leno Corporate Services Limited (Leno)  
2nd Floor, Pineapple Place; Bernard Road 
P. O. Box N-8339 
 Nassau, Bahamas   
 

 

     Re: Instructions for Account Name:                    Account No:             
                                     

Dear Sir/Madam: 
 
Authorization is provided for the following payment(s): 

Please check all that apply 

☐ 

 

Transfer the net interest/dividend 

proceeds from the listed securities 

 

                                                   

 

Frequency of Payment (tick one only): 

☐One time ☐Weekly  ☐Biweekly 

☐Monthly ☐Quarterly  

☐Semiannually  ☐Annually 

 

Start Date: 

 

End Date: 

 

 

☐ 

 

Transfer $ ____________ using 

sale/redemption proceeds from listed 

securities/fundS . 

 

Frequency of Payment (tick one only): 

☐One time ☐Weekly  ☐Biweekly  

☐Monthly ☐Quarterly  

☐Semiannually  ☐Annually 

 

Start Date: 

 

 

End Date: 

 

 

☐ 

 

Transfer $ _______________  

 from cash balance. 

  

 

Frequency of Payment (tick one only): 

☐One time ☐Weekly  ☐Biweekly  

☐Monthly ☐Quarterly  

☐Semiannually  ☐Annually 

 

Start Date: 

 

 

 

End Date: 

 

 

☐ 

 

Invest $ ______________ in  

the listed securities/fundS 

 

                       

 

Frequency of Payment (tick one only): 

☐One time ☐Weekly  ☐Biweekly  

☐Monthly ☐Quarterly  

☐Semiannually  ☐Annually 

 

Start Date: 

 

 

 

End Date: 

 

 



 

 

 

 

 

 

Regards, 

 

 

Signature 

Print Name 
 

Bank Name: BIC/SWIFT (if applicable): 

Currency:  

Country:  

Bank Branch/Transit No:  

Account No:    

BANK DETAILS (Leno will wire funds to the following bank:)

Name on Account: 
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