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Power of attorney 1(2)
For managing banking and insurance affairs for a
decedent’s estate

Decedent Full name Personal ID code
Date of death
Attorney Full name Personal ID code

Authorisation

The Attorney is hereby authorised to represent the decedent’s estate when using banking services provided by OP
Group and insurance services provided by OP Life Assurance Company Ltd, OP Insurance Ltd,
A-Insurance Ltd and Eurooppalainen Insurance Company Ltd.
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For each statement below, please tick one of the two alternatives

Authorised to pay bills and withdraw funds from the estate’s bank accounts.

Authorised to terminate and close bank accounts of the estate and withdraw the funds from the accounts.

Authorised to redeem funds remitted to the estate, such as a tax refund.
Authorised to open new bank accounts and book-entry accounts for the estate.

Authorised to access information on the decedent's bank and book-entry accounts, mutual fund units, life
insurance and other insurance policies, securities in custody, loans and other commitments during the
decedent’s lifetime.

Authorised to receive a debit card or another payment instrument for the estate’s deposit accounts.

Authorised to place the estate’s deposit accounts within his OP eServices at op.fi.

Authorised to terminate the estate’s securities custodial and management agreements and close any book-entry
accounts.

Authorised to trade in (buy and sell) the estate’s mutual fund units and securities and fill in the questionnaire
related to the description of the estate’s investor profile.

Authorised to transfer the decedent’s cooperative contribution (name of transferee):
NB! The transferee must apply for membership within 12 months of the date of death of the deceased member.

Authorised to transfer the refund of the terminated cooperative contribution to the following account:

Authorised to terminate supplementary contributions paid by the decedent. The terminated supplementary
contributions must be paid to the following account:

Authorised to access the estate’s safe deposit box, terminate the related safe deposit box agreement and receive
property held in safekeeping.

Authorised to cancel and/or change non-life insurance policies on the estate’s following assets
(specify each insured asset):

Authorised to cancel and/or change non-life insurance policies related to the estate’s following persons
(specify each insured person):

Authorised to claim compensation under non-life insurance and personal insurance in which the estate is the
beneficiary (such as life insurance policies). Compensation must be paid into account

Authorised to do another legal transaction separately specified as follows:

Authorised to do investment services and conclude an OP Savings and Investment Agreement with OP Financial
Group cooperative bank.

Author

Postal address

Street address Telephone Fax Internet/email address

OP Osuuskunta, Y-tunnus 0242522-1, PL 308, 00101 Helsinki, kotipaikka Helsinki



Power of attorney 2(2)
For managing banking and insurance affairs for a
decedent’s estate

Principal(s) Signatures of all of the estate’s distributees

Date and place | want to view all of the  Signature and name in print/block letters Personal ID code
estate’s accounts on my
OP eServices at op.fi

|:| No |:| Yes

|:| No |:| Yes

|:| No |:| Yes

|:| No |:| Yes

|:| No |:| Yes

|:| No |:| Yes

|:| No |:| Yes

|:| No |:| Yes

|:| No |:| Yes

|:| No |:| Yes

|:| No |:| Yes

|:| No |:| Yes

Witnessed by ) . . . . . .
Witnesses are not required if the bank can otherwise ascertain the authenticity of the signatures.

Date and place

Signatures and names in print/block letters




