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Death estate’s power of attorney
OP For managing the insurance policy and damage
and loss matters

Decedent Name Personal identity code

Date of death

Authorised Name Personal identity code
representative

Street address Postcode Town/City

Email Phone
Authorisation The Authorised representative is hereby authorised to represent the decedent’s estate when using the insurance and

Choose one of | ¢\3im services of Pohjola Insurance Ltd. The Authorised representative is also authorised to represent the decedent’s

the two options in ; . . . . .
each of th[:e items |€state when using claim compensation services provided by OP Life Assurance Company Ltd.

bel . . . L
eow [ ] Authorised to request information on valid insurance cover
[ ] Authorised to make changes to insurance cover

|:| Authorised to approve new insurance policies

[ ] Authorised to terminate insurance policies
|:| Authorised to handle matters relating to losses and claims in which the estate is the beneficiary

|:| Authorised to determine into which account insurance compensation is paid

|:| Authorised to determine the recipient of compensation (does not apply to life insurance benefit)

A power of attorney will remain effective until the insurer is notified of its termination in writing.

Principal Date and place
(Signatures of all
distributees of the

estate) Name Personal identity code Signature
Submit the power of attorney and a copy of the estate inventory deed to mail it for no charge to
Pohjola Insurance Ltd cl
Code 5010454 ear
00003 VASTAUSLAHETYS

Author Adress Phone Internet

Pohjola Insurance Ltd Gebhardinaukio 1 +358 303 0303 opfi

OP Life Assurance Company Ltd 00013 OP

Pohjola Insurance Ltd, Business ID: 1458359-3, Address: Gebhardinaukio 1, FI-00013 OP, Domicile: Helsinki, Finland
OP Life Assurance Company Ltd, Business ID: 1030059-2, Address: Gebhardinaukio 1, FI-00013 OP, Domicile: Helsinki, Finland
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