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Danmarks Nationalbank 
Banking and Markets 
Langelinie Allé 47     
2100 Copenhagen Ø 

Fax no.: 33 63 71 17

E-mail:
payments@nationalbanken.dk

Name of institute: ___________________________________________________________________ 

Party BIC: ___________________________________________________________________ 

CVR no.: ___________________________________________________________________ 

The below mentioned are granted power of attorney, two in association, upon request 

submitted in accordance with the terms and conditions for TARGET-Danmark (EUR) 

laid down by Danmarks Nationalbank, to carry out any transactions on accounts 

belonging to the above institute and to make changes related to the account holder’s 

daily operations.  

Names of holders of power of attorney:       Specimen signatures: 

______________________________________   ______________________________________ 

______________________________________   ______________________________________ 

______________________________________   ______________________________________ 

______________________________________   ______________________________________ 

______________________________________   ______________________________________ 

______________________________________   ______________________________________ 

______________________________________   ______________________________________ 

______________________________________   ______________________________________ 

______________________________________   ______________________________________ 

______________________________________   ______________________________________ 

______________________________________   ______________________________________ 

Power of attorney to TARGET-Danmark (EUR) 
at Danmarks Nationalbank for contingency 
procedures 

Version June 2025
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This power of attorney replaces all previously granted powers of attorney regarding 

the above transactions and shall apply until receipt of its written revocation has been 

confirmed by Danmarks Nationalbank.  

For account holder (authorised signatories): 

Name of institute: _____________________________________________________ 

Signature: _____________________________________________________ 

Name: _____________________________________________________ 

Title: _____________________________________________________ 

Date: _____________________________________________________ 

Signature: _____________________________________________________ 

Name: _____________________________________________________ 

Title: _____________________________________________________ 

Date: _____________________________________________________ 
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