
Power of attorney for Invest account

Name Civil registration number

Address

Postal code

Telephone (home)

Town

E-mailFax

Telephone (day time) Mobile

The above person has been given a power of attorney by myself and is permitted on my behalf (specify one of the alternatives 
below):

to receive information regarding the above account.

Place and datePlace and date

Signature of principal

Both parents’ signatures are required if the principal is a minor. If the legal guardian of the principal is a single parent, proof of 
custody must be obtained from the tax authorities. A minor cannot act as the Attorney.

The power of attorney relates to the Invest 
account number

Send this form to Akelius Invest Ltd, P.O Box 23352, 1682 Nicosia, Cyprus 

Grantor of power of attorney

Name Civil registration number

Address

Postal code

Telephone (home)

Town

E-mailFax

Telephone (day time) Mobile

Receiver of power of attorney

receive information about and have access to the above account, without being able to make surrenders from any invest-
ment product or close the above account.

receive information about and have access to the above account, surrender investment product or otherwise have 
access to funds in the account, including closing the account.

carry out the following actions regarding the above account:

The power of attorney ceases to be valid if the principal of attorney dies.

SignatureSignature

Signature of Attorney

Invest account number if available

Akelius Invest Ltd.
P.O Box 23352 • 1682 Nicosia •  Cyprus • Phone +357 22 001419 • Fax +357 22 319192
info@akeliusinvest.com • www.akeliusinvest.com

I enclose a copy of the Attorneys passport, driver’s licence or identification card.


