Letter of Authority (LOA)

Authority to request account closure bﬂZ

This authority meets the requirements for BNZ to release funds held on behalf of the estate listed. This authority confirms your instructions for the accounts held.
All executors must complete this form or similar. The information contained on this or any other letter of authority related to the same estate must include the
same information.

All executors must complete this form.

Deceased (account owner) details

Full legal name |

Payout details
Tick one:
Allaccounts closed immediately (including Term Investments if held).

) Allaccounts closed immediately except for Term Investments (to be paid on maturity).

Account to pay

Bank Branch Account number Suffix

Name/s and Signature/s of Executor(s)

‘ Fullname | ‘

Full name |
Signature | Signature |
Date Date
| | | | | | J | | | | | | J
‘ Full name ‘ ‘ Fullname |
Signature | Signature |
Date Date

*If there are more than 4 executors, please fill in another form with the exact details as this form.
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