(Date)

We authorise that (insert third party name) has the below authority for electronic transfers submitted under (insert BIC)
Select relevant option(s) below:
	
	Submissions of electronic transfer messages/requests

	
	Third party payments

	
	To be the designated contact

	
	To query transfers submitted

	
	To request amendments to the entity’s registered details

	
	Other, please detail




	Authorised Signature:


	

	Authorised Signature Name:


	

	Capacity:
	

	Date:


	


	Authorised Signature:


	

	Authorised Signature Name:


	

	Capacity:
	

	Date:


	


