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Power of attorney for decisions concerning contingency procedures in 

TARGET-Danmark  

Account holder:  _______________________________________________________________  

Account holder BIC11: ____________________________________________________________  

MCA:   _______________________________________________________________  

RTGS DCA:  ________________________________________________________________ 

T2S DCA:  ________________________________________________________________ 

TIPS DCA:  ________________________________________________________________ 

 
The following shall be granted power of attorney, after having duly submitted a request in accord-

ance with the terms and conditions laid down by Danmarks Nationalbank, to carry out any trans-

action to the aforementioned accounts on behalf of the above account holder under the provi-

sions on contingency procedures, see Appendix 4 of ‘Harmonised Conditions for participation in 

TARGET-Danmark – Settlement of payments in euro at Danmarks Nationalbank’ and Danmarks Na-

tionalbank’s supplementary provisions thereto. In addition, the following shall be granted power 

of attorney to activate the contingency facility and perform the contingency procedures stated in 

Appendix 4 of ‘Harmonised Conditions for participation in TARGET-Danmark – Settlement of pay-

ments in euro at Danmarks Nationalbank’ and Danmarks Nationalbank’s supplementary provisions 

concerning contingency procedures.  

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.  
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I 

Names of holders of power of attorney:   Specimen signatures:  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

Continued on next page  



 

II 

Names of holders of power of attorney:   Specimen signatures:  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

Continued on next page  



 

 

II 

Names of holders of power of attorney:   Specimen signatures:  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 ______________________________________   ______________________________________  

 

This power of attorney will cancel any previous powers of attorney granted concerning the above 

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

Nationalbank.  

 

Date:   _______________________   ___________________________________________________  

 Signatures of authorised signatories  
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