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Power of Attorney to Request Loans on the Basis of Excess 
Capital Adequacy   
 

Name of account holder: _______________________________________________________________  

Current account number: _______________________________________________________________  

Loan account number: _______________________________________________________________    

 

The following shall be granted power of attorney to sign a request for loans on the basis of excess capital 

adequacy. 

Any two of the persons listed under item I may sign jointly, or any of the persons listed under item I may 

sign jointly with one of the persons listed under item II. 

 

I 

Names of holders of power of attorney: Specimen signatures: 

________________________________________  ________________________________________  

________________________________________  ________________________________________  

________________________________________  ________________________________________  

________________________________________  ________________________________________  

________________________________________  ________________________________________  

________________________________________  ________________________________________  

________________________________________  ________________________________________  

________________________________________  ________________________________________  

________________________________________  ________________________________________  

________________________________________  ________________________________________  

________________________________________  ________________________________________  

(continued on reverse) 

 

DANMARKS
NATIONALBANK



2 

II 

Names of holders of power of attorney: Specimen signatures: 

________________________________________  ________________________________________  

________________________________________  ________________________________________  

________________________________________  ________________________________________  

________________________________________  ________________________________________  

________________________________________  ________________________________________  

________________________________________  ________________________________________  

________________________________________  ________________________________________  

________________________________________  ________________________________________  

________________________________________  ________________________________________  

________________________________________  ________________________________________  

________________________________________  ________________________________________  

________________________________________  ________________________________________  

________________________________________  ________________________________________  

________________________________________  ________________________________________  

________________________________________  ________________________________________  

 

 

 

 

This power of attorney shall cancel all previous powers of attorney granted concerning the above 

transactions and shall apply until receipt of its written revocation has been confirmed by Danmarks 

Nationalbank. 

 

 

 

Date: _______________  _____________________________________________________________  
 Signatures of authorised signatories 

 


