
 

CHOISEUL CO-OPERATIVE CREDIT UNION LIMITED 

 

STANDARD LETTER OF AUTHORISATION 

 

 

 

 

I, _________________________ (name), of ____________________ (address), account  

 

number ________________, at the Choiseul Co-operative Credit Union, hereby authorize  

 

______________________, (name), __________________________ (relationship) to do  

 

transactions on my behalf until otherwise notified. 

 

 

 

 

________________________________   ________________________ 

 

Signature of Member     Date 

 

 

 

________________________________   ________________________ 

 

Signature of authorized person    Date 

 

 

 

 

________________________________   ________________________ 

 

Witness       Position 

 

 

 

________________________________   ________________________ 

 

Witness       Position  


