
POWER OF AT TORNEY

SAVINGS/
MORTGAGE 
ACCOUNT NO.(S):

PLEASE FULLY COMPLETE IN BLOCK CAPITALS. 

POWER OF AT TORNEY HELD FOR AT TORNEY ’ S DETAIL S

I agree to operate the account(s) in accordance with the terms and conditions originally accepted by the account holder. 

I understand my authority as attorney will be extended to any additional accounts opened.

I understand my authority as attorney will cease on death of the donor and so will no longer be valid from the date of death.

I understand that the Society will need to confirm my identity and to do this will make searches about me at a credit reference agency that will supply the 
information, including information from the Electoral Register. I also understand that the searches will not be seen or used by lenders to assess my ability to 
obtain credit.  If the Society is unable to verify my name and address by this method, I will be advised of the additional documentation required

If you have a Lasting Power of Attorney access code from the Office of the Public Guardian (OPG), please fill in the field provided or send us the original/
certified copy of the Power of Attorney document.

V – – –

SIGNATURE OF ATTORNEY SIGNED: DATE: DD MM YYYY

TITLE: MR / MRS / MISS / MS

SURNAME:

FORENAMES:

TITLE: MR / MRS / MISS / MS

SURNAME:

FORENAMES:

PERMANENT 
HOME ADDRESS:

POSTCODE:

DATE OF BIRTH: DD MM YYYY

HOME PHONE:

MOBILE PHONE:

EMAIL ADDRESS:

C/018/0724/FBS/MKTG


