Power of Attorney notification

Faxed documents cannot be accepted

A Power of Attorney is a document that gives another person legal authority to act on your behalf. Please return this completed form
to the address above with an original certified copy of the Power of Attorney.

Type of Power of Attorney D General D Enduring

Member’s details

Member no

Title Given names Surname

Residential address

Postal address (write ‘as above’ if the same as residential)

Home telephone no Work telephone no Mobile telephone no

Password Mother’s maiden name

| | |

Member no (If not a member, complete a Document Certification Statement)

Title Given names Surname

Residential address

Postal address (write ‘as above’ if the same as residential)

Home telephone no Work telephone no Mobile telephone no

Attorney’s date of birth Attorney’s password

Does the Power of Attorney require a rediCARD D Yes D No or Visa debit card D Yes D No

An application form for a rediCARD or Visa debit card must be completed and are available at teacherscreditunion.com.au or by contacting us.

Declaration and consent:
» [ am the attorney identified in the Power of Attorney;

» I declare that my personal information details are true and correct and I authorise Teachers Credit Union Limited,
to verify this information;

» T acknowledge that Teachers Credit Union Limited, is obliged to undertake an identification check before I can be a signatory
to the account of the member

> The authority given to the Power of Attorney will be cancelled in the following circumstances:

» Death of the account holder » Bankruptcy of attorney or account holder
» Death of the Attorney » Change of circumstances expressed in the Power of Attorney document
Signature of attorney Date
SIGN IN
BLACK
PEN ONLY

OFFICE USE Name ‘ Op No DDDD Sig Sc

Teachers Credit Union Limited ABN 30 087 650 459 AFSL No 238981 108910061




