
Addition of a Power of Attorney/Deputy Application Form
Customer Number for
the Original Customer Branch CodeOFFICE

USE ONLY

Please complete this form in BLACK INK and using BLOCK CAPITALS.  For further details on how to
register an Attorney/Deputy please call 03450 50 50 75 or contact your local branch.

the Society will require proof of identity for each Attorney/Deputy, preferably in the form of a full UK photo driving licence or a valid UK or 

your existing account number in section 4 below.

Please note, once an Attorney/Deputy is added to an account, all future correspondence is sent to their address.

1. Customer name 

Title

First Name(s)

Surname

Leeds Building Society Account Number (only one required)

Address

Postcode

2. Type of document produced 

Court of Protection Order

Enduring Power of Attorney

General Power of Attorney

Other (provide details)

Please note that the Society shall assume that the Attorney/Deputy is entitled to be registered on all of the customer’s accounts  with the 

Jointly Jointly and
Severally

N/A only one
Attorney/Deputy Jointly for some decisions only

Please include further details

No, Attorney only

Can the Donor act?

Yes, but only
with the Attorney

Yes,
independently

Joint account - both main holder
and other holder to sign

Scottish Power of Attorney

Lasting Power of Attorney
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Attorney/Deputy 1

Title

First Name(s)

Surname

Telephone (home)

Telephone (mob)

Address

Postcode

Email

Date of Birth

Exisiting LBS Customer?

LBS Account
Number

Yes No

Attorney/Deputy 2

Title

First Names(s)

Surname

Telephone (home)

Telephone (mob)

Address

Postcode

Email

Date of Birth

Exisiting LBS Customer?

LBS Account
Number

Yes No

5. Attorney/Deputy Declaration
Declarations

 account holder acting as Attorney/Deputy.

  
Use of Personal Information

Your personal information is held by Leeds Building Society and may be used in a number of ways, for example:
 to verify your identity
 for fraud protection
 to manage the individuals account
 for audit and debt collection purposes
 for statistical analysis

You have a number of rights on how your information is used, how we maintain the security of your information and your rights to access information we hold 
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Agencies) set out above in this application form and by signing this application, you agree that we can use your personal information in this way.

6. Authorised Signatories and Declaration

Attorney/Deputy 1

Please sign to validate the information on this form

Full name

Signature

Date

Signature

Date

Attorney/Deputy 2

Full name

Signature

Date

Document(s)
checked by

Date

Comments

Are there any restrictions on the documents?

yes

Proof of ID

ID  checked by

Yes

8. OFFICE USE ONLY

No

Date

Yes No

Yes No

7. Donor Con�rmation - Enduring Power of Attorney only
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Verifying Your Identity
 

Group A

 UK, EU, EEA or Swiss Passport
 
  Shotgun Licence
 
 
 
  Blue Disabled Driver’s Pass

Group B

 
 

 
  Mortgage statement
 

 

Who can certify a document?

 
 
 
 
 
 
  Justice of the Peace
  Practising Solicitor
 

Further Assistance

 Credit card statement
 
 

  Full name and occupation
  Company address and phone number
  Signature and the date
 
  Statement below

Guidance Notes for Completion

the Document.

delay the processing of the account.


