Private & Confidential 2020

PROOF OF FUNDS (POF)
Kapitalnachweis

                                                                                                                                    [PLACE] [DATE] Max 2 days old
RE: PROOF OF FUNDS - ATTESTATION
To Whom It May Concern,
This office represents [COMPANY NAME]. [COMPANY NAME] currently has [AMOUNT], USD/EUR Funds allocated for the immediate purchase of the following subject to the agreed terms:
[QUANTITY], [PRODUCT]
Sincerely,
NAME:

TITLE:
COMPANY:

Authorized Signature: BANK STAMP
Please fill out, print, sign and stamp, scan and send to info@medph.de 
BANK LETTERHEAD:


Name of Bank:


Contact Number:


E-mail:


Bank Address:








