
Power of attorney for the submission  
of withdrawn Danish banknotes under 
special circumstances, for private individuals

I, the principal, authorise the attorney to submit withdrawn 
Danish banknotes to FOREX for transfer to the principal’s 
bank account. In addition to this power of attorney, the 
principal must complete a submission form, which the attor-
ney must bring to FOREX.

This power of attorney may be used once only and will be 
forwarded, together with the submission form, to Danmarks 
Nationalbank for processing. The funds will be credited to 
the principal’s account within 14 weeks. Where further docu-
mentation is required, Danmarks Nationalbank may request 
it. This may result in a longer processing time.

Date: Date:

Signature of principal (owner of the withdrawn banknotes)
To be signed by the principal before attending FOREX

Signature of attorney
To be signed by the attorney when attending FOREX

Attorney - the person submitting the money

Name:

CPR/Personal ID number:

Address:

Country of residence:

Nationality:

Email:

Telephone:

Relationship to the principal:

The attorney must bring:
1.	 Original valid government-issued photographic ID 

(passport/driving licence or similar) showing the 
personal ID number.

2.	 Proof of permanent residential address, e.g. a health 
insurance card or similar.

3.	 An explanation of the relationship to the principal.

Principal - the person who owns the money

Name:

CPR/Personal ID number:

Reason for absence:

The principal must enclose: 
1.	 Original valid government-issued photographic ID 

(passport/driving licence or similar) showing the 
personal ID number.

2.	 Copy of proof of permanent residential address, e.g. 
a health insurance card or similar.

3.	 Copy of proof of the bank account, e.g. a bank 
statement showing the account holder’s name and 
account number.

4.	 A description of why the principal is unable to 
attend in person, e.g. due to age, health or similar 
circumstances.

Private individuals
FOR ONE-TIME USE ONLY
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