Authorization Letter for Representative/Mandatee

Date

To,

Emirates NBD Bank P.J.S.C
P. O. Box

Emirate

Product:
Account Number (Encrypted for Card — First Four
Digits and last Four Digits):

Total Outstanding Amount:

Overdue Amount:

Subject: Authorization Letter for appointing a

Representative/Mandatee  for above  mentioned
Product/Product/s details (the “Product/s””) (In case

of multiple products, provide details for all products)

Dear Sir/ Madam,

I/'we hereby request and instruct that, unless and until
you receive and acknowledge receipt of written
instructions from me/us otherwise, you treat and
consider, without prejudice to your rights of refusal or

renunciation appoint Mr./ Ms. ,
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national, holder of passport number/Emirates
Identity Number as my/our Mandatee
(hereinafter referred to as “Mandatee”) as fully

empowered by me/us and on my/our behalf:

1. to represent mef/us in relation to the above-
mentioned Products/s with Emirates NBD Bank

PJSC (the “Bank”) and/or any third-party
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[collections agencies as appointed by the Bank

(“Collection Agencies”).

2. Such that the Bank and/or third-party collections
agencies are permitted to share relevant account-
related financial and other details with the Mandatee
required for any discussions, negotiations, and

settlement of the applicable Product/s.

3. To enter agreements and/or payment plans on my
behalf with the Bank and/or Collection Agencies
which could include, but not limited to, signing
settlement documents, depositing payments and/or
cheques and collection of appropriate receiving

documents.

This Authorization Letter shall be valid for
months (maximum six (6) months) or until the full

settlement of the product/s, whichever is earlier.

Yours Faithfully,

Customer Name & Signature

Date:

Enclosed:

1- Copy of Emirates ID/Passport (document that
contains the signature of the Customer).

2- Copy of the Mandatee’s Passport/Emirates
Identity copy

3- Details of Mandatees address, email address and

phone number
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4- Specimen signature of Mandatee

Witness

Name & Signature

Date

Note: This Authorization Letter shall be accepted by the
Bank as a valid document only when the same is either
signed in the presence of Emirates NBD Bank Employee
at ENBD Office/ Branch and should bear the Bank
employees signature as Witness or else should be
notarized from Notary Public and attested by the

Foreign Ministry of the place of origin of this document.
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