
FINANCIAL AUTHORIZATION
LETTER

Date: _________________

Dear Sir/Madam,

I, [Your Name], hereby authorize [Name of Representative], holding

ID number [Representative ID number], to carry out financial
transactions on my behalf in relation to my account number [Your

Account Number] at your branch.

The authorized person is permitted to:

[Scope of Authorization]

This authorization is valid from [Start Date] to [End Date] unless
revoked earlier in writing.

Please assist [Name of Representative] in completing the necessary
procedures.

Thank you for your cooperation.


