
Change of Authorised Person 
Dated:      
To: Industrial and Commercial Bank of China (New Zealand) Limited

Attention:      
Phone:      
Email:      
In pursuant to Business Customer Application Forms lodged by       (registration number:      ), we hereby request the following change of our Authorised Person(s) from the access and operation of our existing business accounts.

FORMCHECKBOX
 Remove the Authorised Person(s) in the table below (tick if applicable):

	Name
	Date of Birth
	Passport No.

	     
	     
	     

	     
	     
	     


FORMCHECKBOX
 Add the Authorised Persons(s) in the table below (tick if applicable):

	Name
	Date of Birth
	Passport No.

	     
	     
	     

	     
	     
	     


We confirm that any documents in relation to the operation must be signed by at least       out of       Authorised Persons. 

Signed by      
	
	
	
	

	Director
	
	Director
	


	Authorised Person (photocopy extras if needed)

	First name(s): 

     
	Last name:

     

	Title (eg director, trustee, partner, sole trader, etc):

     
	Date of birth:

     

	Email address:      

	Daytime phone:      
	Evening phone:      
	Mobile:      

	Home Address:      
	Postcode:      

	
	

	Postal Address (if different):      
	Postcode:      

	
	

	ID type:      
	ID number:      
	Expiry:      

	ID type:      
	ID number:      
	Expiry:      

	Signature:

By signing you agree to be bound by the conditions at the end of this form. 
	Date:      




