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(Rs.200/- stamp to be affixed) 

SPECIAL POWER OF ATTORNEY 

KNOW ALL MEN BY THESE PRESENTS THAT I Shri/Smt./Kum ______________________________________ 
(name of the executant i.e. the account holder of The Adarsh Coopera8ve Urban Bank Ltd.,) son / daughter/ 
wife of                                                  at present residing at (foreign address) ______________________ 
  ____________________________________________________________________________ 
DO HEREBY APPOINT AND CONSTITUTE Shri / Smt. / Kum  ____________________________     
son/wife/daughter of     __________                                                  (hereinaMer called the ‘AQorney’ who    
has subscribed        his / her signature    hereunder    in    token    of    iden8fica8on) and at present residing at     
_____________________________________________________________________, as my true and lawful   
AQorney in my name and on my behalf to do any or all of the following acts, deeds and things namely: 

1. To operate my (NRE/ NRO) account number __________________________maintained at 
_______             branch, The Adarsh Coopera8ve Urban Bank Ltd. 

2. To make all local payments in Rupees including payments for eligible investments subject to 
compliance with relevant regula8ons made by the Reserve Bank of India. 

3. To do remiQance outside India of my current income in India, net of applicable taxes. 
4. To write and sign cheques and other instruments to be paid by the Bank drawn on the said 

account; to give orders for the withdrawal, transfer or other use of money on deposit at the Bank 
or otherwise available to me from the said account for the aforesaid purposes. 

5. To enter, make, sign, execute, deliver, acknowledge and perform any agreement, deed, wri8ng 
or thing that may in the opinion of the ‘AQorney’ be necessary, proper and expedient for the 
aforesaid purposes. 

6. To do all such acts, deeds and things as may be necessary for or incidental in respect of the 
aforesaid. 

Subject to following: The resident ‘AGorney’ is NOT permiGed to: 

a) Repatriate funds held in the said account to outside India other than to me. 
b) Make payment by way of giM to any resident Indian on my behalf. 
c) Transfer of the funds from the said account to another NRO / NRE SB/Current account. 
d) Open / Close NRE/NRO SB/Current accounts. 
e) Apply for any of the any8me channel modes of Banking like INB / ATM etc. on 

behalf of the account holder. 

 
 

 
 

Signature of Principal / Executant 
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I hereby undertake to ratify and confirm all and any acts that the ‘Attorney’ does or causes 

to do on the basis of this                   Power of Attorney. 

In   Witness   Whereof, I have hereunto   

set   and subscribed my hands at ____________________________on ________________ 

• Passport number of Principal / Executant: - 

• Driving License / PAN / Voter ID Card / NREGA Card / Aadhaar Card / Passport no 
/ Government ID Card / Defence ID Card of ‘AQorney’ (Please enclose self-
a>ested photocopy of corresponding document of A>orney): -  

 
 

I hereby undertake to abide by the 
Terms & CondiHons of this Power of 
A>orney document and will not perform 
any transacHons which are not 
permi>ed to be executed by this Power 
of A>orney. 

 
 

 
(Specimen signature of ‘A>orney’) 

Signed and delivered by 

 

 
(Signature of Principal / Executant) 

 
in the presence of 

 
1.    

 

2.    

 

 

 

 

Please paste passport size 
photograph of ‘ADorney’, which 

has to be aDested by the 
Executant. 

Please paste passport 
sizephotograph of 

Principal /Executant 


