Power of Attorney Removal

Please send completed form and documents to:
Email: tpo-poa@suncorp.com.au (subject line: POA Remove - <Full Name>)

Mail:  GPO BOX 1453, Brisbane QLD 4001

Donor Details (The person Attorney/s acting on behalf of)

Full Name Date of Birth Customer/Account Number Preferred Contact Details
| EEVIRYY, | | |
Attorney Details (Each Attorney named on the POA document to be removed)
Full Name/Company Name Date of Birth Customer/Account Number Preferred Contact Details
1 / /
2 / /
3 / /

Revoking: Please cancel the POA authority for the person/s nominated as the Attorney/s above

Name of Person Revoking: ‘

Relationship of Person Revoking: [ ] Donor [ ] Attorney

Signature of Person Revoking:
Request to remove may be taken by phone -
signature not required Date: Identity Verified by: (Bank Use Only)

/ / It |
[ ] Photographic Identification

[ ] Non-Wallet Questions |:|

[ ] Other: ‘ ‘

Suncorp Metway Limited ABN 66 010 831722 AFSL 229882 - GPO Box 1453 (4RE007),

SUNCORP Brisbane QLD 4001 Ph 13 11 55
28738 04/12/23 A
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