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Temporary Account Authorisation  
Covid-19 

 

 
 
 
This form is being used to authorise Waterford Credit Union to pay monies from your account to a person 
nominated by you while you are confined or self-isolating during COVID-19. Any monies withdrawn shall be 
for your sole benefit. 
 

 
 
This is to certify that I being of sound mind and judgement give the above-named person authority to 
withdraw funds from the above referenced account subject to the Rules & Conduct of Waterford Credit 
Union. 
 
In consideration of Waterford Credit Union granting this facility, I undertake to indemnify and save the credit 
union against all actions, liabilities or demands howsoever arising in respect of or on account of any such 
withdrawals made. 
 
By signing this form, I _______________________________ (members name) agree that, 
 

1. The authorised person ____________________________ may withdraw monies from my account and no 
other business is authorised by this form. 

2. Waterford Credit Union may contact me to check the details of the transaction before issuing any 
monies to the authorised person. 

3. I may only authorise one person. 
4. I may change or cancel this instruction at any time by phone or by email. 
5. This temporary authorisation will not begin until Waterford Credit Union has been provided with the 

necessary proofs of identity and address of the authorised person, 
6. In order to protect me, the credit union may end this agreement at any time if it is not satisfied with 

the way the account is being operated on my behalf. 
7. This agreement comes to an end on ___________________________ at the latest. 
8. This authorisation will become invalid if I lose my mental capacity and the authorised person will no 

longer be permitted to make withdrawals. 
 
 
Signed ____________________________________________ Date _____________________________________ 
 (member) 
 

MEMBER DETAILS 

 

Name    ________________________________________ 

             (Print Name) 

Address _______________________________________ 

              _______________________________________ 

              _______________________________________ 

Contact No ___________________________________ 

Please list all WCU accounts which this mandate shall 
apply 

WCU A/c No __________________________________ 
 
WCU A/c No __________________________________ 
 

AUTHORISED PERSON DETAILS 

 

Name   ________________________________________ 

              (Print Name) 

Address _______________________________________ 

              _______________________________________ 

              _______________________________________ 

Please list any accounts presently held with WCU 
 
WCU A/c No __________________________________ 
 
WCU A/c No __________________________________             
 

Relationship to member (if any) ___________________ 
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Temporary Account Authorisation  
Covid-19 

 

 
 
 
 
 
 
 
Authorised Person 
 
I _____________________________________ understand the authority given to me by the above named 
member and that it will remain in place until __________________________, unless I am notified that the 
authority is no longer valid. I declare that any monies withdrawn by me will be given to the member or will 
be used for their benefit only. 
 
 
Signed ____________________________________________ Date ______________________________________ 
 

-------------------------------------------------------------------------------------------------------------------------------- 

Official Use 
 
ID/POA received for authorised person      Yes [] No [] 
All documentation scanned under correct image type    Yes [] No [] 
Trustee Tab updated in Account Maintenance      Yes [] No [] 
End date entered for Trustee       Yes [] No [] 
Account messaged          Yes [] No [] 
 
 

 
 
 


