8003 08/15

the Attorney supplementary form

COVENTRY

TLC not PLC Account number(s)

Please provide the complete, original or certified copy of the
power of attorney document.

Attorney details

4 2

Attorney one Attorney two

Existing savings or mortgage
account number(s] (if applicable)

Name [ J | )

Address
(including postcode)

Country

Telephone number

Email address

J |
J |
|
J |
) {
J |

Gender [ ]
Date of birth [ / / / / ]
Nationality [ ]
Please tick if you require a cash card Yes D No C] Yes C] No C]
G J

If you are not an existing member of the Society, please provide Group A & B identification from the checklist provided,
in line with Money Laundering regulations.

Correspondence address

Is the correspondence address to be changed? Yes C] No C]
If Yes, is it to be the address of the: Donor C] Attorney one C] Attorney two C]
Signatures
4 N\
Signature(s) [ ] [ ]
Date [ / / ) / / ]

All personal information provided will be held in confidence and in accordance with the Data Protection Act 1998. Information
collected on this form will be used for the purpose of updating our records with Attorney details in relation to the accounts specified.
To see our full Privacy Policy please go to http://www.coventrybuildingsociety.co.uk/terms/Privacy-policy.aspx

G J

<
For office use only Branch number :] Cashier number :] Date [ / / ]

If the customer has property insurance administered by Arthur J. Gallagher (UK) (see 3rd party products), please advise them to
notify Arthur J. Gallagher (UK) directly.

A J
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