
www.riksbank.se 
+46-(0)8-787 09 06
+46-(0)8-787 00 00

1[1] 

V
er

si
o

n
 2

0
2

0
:1

 

Power of attorney 

Provider of the power of attorney (Provider) 

(An attested copy of a valid ID document for the Provider shall be enclosed with the power of attorney) 

Name Personal identity number/ Organisation registration number

Postal address Daytime telephone number

Postcode and area

Holder of the power of attorney (Holder) 

(An attested copy of a valid ID document for the Holder shall be enclosed with the power of attorney) 

Name Personal identity number/ Organisation registration number

Postal address Daytime telephone number

Postcode and area

The power of attorney refers to 

The power of attorney authorises the Holder to represent the Provider in matters relating to the redemption of 
monetary value at the Riksbank. 

The power of attorney expires once the matter is closed. 

Case number (if any) The money shall be deposited into bank account number 

Other information 

Signature of Provider 

Date 

…………………………………

Signature (Provider)

…………………………………………………………………………………………………………….

Printed name 

……………………………………………………………………………………………………………. 

The authenticity of the Provider’s signature is hereby attested (at least one person) 

Signature

……………………………………………………………………………………………………….

Signature

……………………………………………………………………………………………………….

Printed name 

………………………………………………………………………………………………………. 

Printed name 

………………………………………………………………………………………………………. 

Personal data given to the Riksbank will be processed in accordance with the General Data Protection Regulation (GDPR). 
Read the Riksbank's Integrity policy for further information on how the Riksbank processes your personal data. 

https://www.riksbank.se/en-gb/about-the-riksbank/policy-documents/integrity-policy/
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