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Name of Account holder:.................................................... 

CID No.:.............................. .............
Address:...................................

Contact No.:............................

IN FAVOR OF:

BNB Account No. (if any):

APPOINTMENT:
I, the undersigned, hereby appoint the above-named  Account Operator as my lawful agent to act on 
my behalf in relation to my bank account(s) held with:

Bank Name: ...................................................................

Branch: ................................................

Account Number(s):................................................... 

POWERS GRANTED:
My Attorney is authorized to perform the following acts on my behalf:

• Operate, manage, and perform all transactions in my bank account(s)
• Deposit and withdraw funds
• Issue, sign, and endorse cheques and other negotiable instruments
• Transfer funds (including RTGS/BTFN/online transfers)
• Access and manage SMS, mobile banking and internet banking services
• Obtain account statements and banking information
• Open, renew, or close fixed deposits (if applicable)

Communicate on my behalf, with the bank regarding all account matters

VALIDITY:
This Power of Attorney shall remain valid until:

      Revoked by me in writing

      ____________________________ (Specify the dd/mm/yyyy))

THIS POWER OF ATTORNEY is made on                                            DD/MM/YYYY 

BY:

CID No.:.............................. .............

Address:...................................

Contact No.:............................

Name of Account Operator:.................................................... 
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POWER OF ATTRONEY FOR BANK ACCOUNT OPERATIONS

INDEMNITY
I agree to indemnify and hold the bank harmless from any claims arising from actions taken in good 
faith based on this authorization.

IN WITNESS WHEREOF, I have signed this Power of Attorney on the date first mentioned above. 

Signature of principal Account holder

Name: .......................................................

Signature of Account Operator

Name:........................................................

WITNESSES:

Name & Signature: .........................................

CID No.: ...........................

Address: .....................................................

Contact No.: ............................




