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Authorization Letter for Mandatee
Date
To,
Emirates NBD Bank (P.J.S.C)
P. O. Box:
Emirate:

Product/(s):

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

Total Outstanding Amount:

Overdue Amount:

Subject: Authorization Letter for appointing a
Mandatee to act in my behalf for the above-
mentioned Product/Product/s (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.
, 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 me/us in relation to the above-
mentioned Products/s with Emirates NBD
Bank (P.J.S.C) (the “Bank™) and/or any third-
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party /collections agencies as appointed by the
Bank from time to time (“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.

I acknowledge and agree that the Bank shall not be
held liable for any actions or transactions
performed by the Mandatee within the scope of this
authorization, | further indemnify and hold the
Bank harmless against any claims, losses, or
damages arising from the exercise of this
authorization.

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:

(7 dsmndll CVISSY) i) U8 e AT s,

il VIS — Gl Caplall ol /5 il e =2

Al @y Joalilly — Glaal) Joalin 485U

il iilie ol elay duglas pagall ae Ll
Anhidl Gl feiiell Lgudg ciliagliag

i e Al aba o /5 clalal Jlasy -3

O —Sar (g dimatll VLS5 ) /5 el

s )V JLA) J e i

Sl s clegisdlgla g dupual) ot e
nliall DY) Glaties Juasty Gl

@ o el Algy e D8] (e iy
o pas—ddl L_guymn Dl a3 s ey )
sy A gl LS cad mgadll g all GlLas
S s e (6 e Aleag Gl

<A_} )\ S~ i

- gdill

\.J_Qz\_u‘)l.ud_c(.\'« ..‘UTU

5aal Jgniall (gl 13 Giargiil) Gllad (35S,

LS Aygaitll in ol (Ll (6) B a2 ]
Gl el cclatiall/ziall

(oS palidl

tdadgig Jaanl) ?u\

Page 2 of 5




il gl Lus clyloll iy
Emirates NBD

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 (please refer to Form A,
page 4 of 5)

4-  Specimen signature of Mandatee (please refer

to Form A, page 4 of 5)

Note: This Authorization Letter shall be accepted
by the Bank as a valid document in one of the three
ways:

1. Sending the attached Authorization Letter
duly filled and executed, through his/her
registered email address with the Bank,
while attaching all the abovementioned
enclosures;

2. Signing in the presence of Emirates NBD
Bank Employee at ENBD Office/ Branch
and should bear the Bank employees
signature as Witness (please refer to Form
A, page 4 of 5 to affix the signature and
details), or;

3. Should be notarized from Notary Public
and attested by the Foreign Ministry of the
place of origin of this document.
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Form A — Specimen Signature Form:

12858 plgal — § zdgadl

Date: oo

CIF Number: dmandl Ay mill el
(This specimen signature form will only be specific to | i/ <l siiall/ziiall b & ol X /1 s adgill 755 ai))
this Product(s) this letter is being provided for) (Dl poaiy bl 138 jra
Account Number: sqilaal) a3

(This specimen signature form will only be specific to
this Product(s) this letter is being provided for)

i s TialYfially b & el 3 s o sl £ 3 s i )

Customer Name:

1 and e

Dear Sir/Madam,
This form is part of the enclosures accompanying
the Authorization Letter, in which I/we authorize
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the Mandatee to act as the authorized —8l e/ e (sas i JfaaS Gy ailly (s dall
representative for me/us for this specific Baasall Glatiall/miiall s3a/128
Product(s).

Mandatee Name: 1uasiall ad
Nationality: ddall
Passport Number: o) s B

Date of Birth:

3 gl ey

Email Address:

A9 AN Wl o) gie

Phone Number: scdilgl) a8
Specimen Signature of the Mandatee: O giatl
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FOR BANK USE ONLY (for Bank Staff to sign e LIS elil) (A ga a8 o) Jath i) aladias
as witness, if applicable)

BRANCH/Back Office: 1A Gisali/e Al
Location: sl
Witnessed by: vhale agd
Staff ID: sl gal) 4y 0a a8
Signature: 18 gl
Date: fll
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