Savings & Investments

& Santander

Power of Attorney
Application form

Please ensure you complete and sign this form and return it in the pre-paid envelope enclosed to: Abbey Sharedealing, Kingfisher House,
Radford Way, Billericay, Essex CM12 0XS.

n Details of Private Individual Power of Attorney Applicant to complete

If you're a Professional Attorney please complete section 2 Country of residence
Title - | | \t | d\ t\ | | dc\j | | | | | | | | | | | | | ‘
ermanent residential address
Mr D Mrs D Ms D Miss D
| | | | | | | | | | | | | | | | | | | | |
Other D If ‘Other’ please state ‘ L ‘ T
Forename(s) . . ¢ 4 ¢ 4 4 4 4 4 | Postcode , |, |, | |
‘ Y Y O Y B ‘ Declaration
Surname

| confirm that the information set out in section 1 is correct and
‘ request that | be allowed to act on the account holder’s behalf.
| understand that a credit reference search will be conducted and
that the credit reference agency used may keep the results of
‘ such searches.

‘ | | | | | | | | | | | | | | | | | | | | |
Any other name you have been, or are, known by

Date of birth ‘ ‘ H ‘ H ‘ ‘ ‘ ‘ Signature of Power of Attorney

Nationality

‘ | | | | | | | | | | | | | | | | | | | | | ‘
Do you have dual nationality?

YesD NOD Date “H‘H‘“‘

If "Yes' please specify

Details of Professional Power of Attorney Applicant to complete

Name of firm Do you have dual nationality?

‘ [ T I N I T T [ I — ‘ Yes D No D

Firm address

If "Yes' please specify

| | | | | | | | | | | | | | | | | | | | | ‘
Country of residence

L 1 1 1 1 4 1 i 4 o Postcode | | | | | | | ‘ ‘
| | | | | | | | | | | | | | | | | | | | |

Title Regulatory number
Mr D Mrs D Ms D Miss D ‘ T I I N I O O N N ‘
Other D If ‘Other’ please state ‘ L ‘ Name of regulator / professional body or society’s website
Forename(s) ‘ | | | | | | | | | | | | | | | | | | | | | ‘
‘ | | | | | | | | | | | | | | | | | | | | | ‘ Declaration
surname | confirm that the information set out in section 2 is correct and that
‘ L ‘ I am duly authorised by the above named firm to act in this capacity.
Any other name you have been, or are, known by Signature of Professional Power of Attorney

Date of birth BB N SRR

Nationality

‘ [ T I N I T T T T ‘ Date ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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Account holder details Applicant to complete

Account holder’s name Signature

‘ | | | | | | | | | | | | | | | | | | | | | ‘
Account number

Date ol e ]
Private Individual’s Checklist Professional’s Checklist

Have you completed section 1 fully Have you completed section 2 fully

Have you completed section 3 Have you completed section 3

Have you enclosed an original or certified copy of the

Have you enclosed an original or certified copy of the
Power of Attorney

Power of Attorney

] O
] O

Santander is able to provide literature in alternative formats. The formats available are: large print, Braille and audio CD. If you would like to register
to receive correspondence in an alternative format please give us a call and ask the adviser to fill in the ‘SDST Customer Registration’ form.

Abbey Stockbrokers Limited is authorised and regulated by the Financial Services Authority (FSA registration number 154210), is a member of the London Stock Exchange and is an HM Revenue & Customs
approved PEP and ISA Manager. Registered Office: Kingfisher House, Radford Way, Billericay, Essex CM12 0GZ. Registered in England number 02666793. Abbey Stockbrokers Limited is a subsidiary of
Santander UK plc. Santander UK plc. Registered Office: 2 Triton Square, Regent’s Place, London NW1 3AN, United Kingdom. Registered Number 2294747. Registered in England. www.santander.co.uk
Telephone 0870 607 6000. Calls may be recorded or monitored. Authorised and regulated by the Financial Services Authority except in respect of its consumer credit products for which Santander UK plc
is licensed and regulated by the Office of Fair Trading. FSA registration number 106054. Santander and the flame logo are registered trademarks.
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