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Power of Attorney (POA) Form

Complete this form if you wish to provide another individual with authorization to act on your behalf with respect to all your financial dealings and 

accounts at Habib Canadian Bank. Any reference to ‘HCB’, ‘the Bank’, ‘our’, ‘we’ or ‘us’ mean Habib Canadian Bank.

Please note that the individual authorized to act as your attorney for property must complete the attached identification Verification Form before we 

can take any instructions from them. 

PART I – APPOINTMENT OF ATTORNEY

I, ___________________________________________________________________________________________________________________ (the ‘Grantor’) hereby APPOINT:
				               (print or type your full name here)

______________________________________________________________________________________________________________________ to be my attorney for property.
			               (print or type the name of the person you appoint here)

If the person I have appointed, cannot or will not be my attorney because of refusal, resignation, death, mental incapacity, or removal by the course, 

I SUBSTITUTE: _____________________________________________________________________________________________________________ to act as my attorney for
			              (print or type the name of the person you appoint here)

property with the same authority as the person he or she is replacing.

PART II – POWERS, CONDITIONS & RESTRICTIONS

I AUTHORIZE my attorney for property to do on my behalf anything in respect of property that I could do if capable of managing property, except 
make a will, subject to the law and to any conditions or restrictions contained in this document. I confirm that he/she may do so even if I am mentally 
incapable.

I understand that my attorney will have the power and authority to do the following for me through accounts with the Bank:

a.	 To draw, accept, assign, sign, make, endorse, negotiate and deal with all or any bills of exchange, promissory notes,cheques form deposit 
instruments and orders for the payments of money;

b.	 To pay and receive all moneys and give receipts, releases and acquaintances for the same;

c.	 To receive and give receipts, releases and acquaintances for any and all securities held for the account of theundersigned whether for 
safekeeping or by way of security or otherwise;

d.	 To subscribe for, accept, purchase, sell, transfer, surrender and in every way deal with shares, stocks, bonds,debentures and securities of every 
kind and description through the agency of the Bank or otherwise and to payand/or receive the purchase money therefore and to give receipts, 
acquaintances and/or releases for the same;

e.	 To authorize and empower any manager or other officer of the Bank to accept in the name of the undersigned all orany drafts and bills of 
exchange.

f.	 To arrange, settle, balance and certify all books, statements and accounts and sign the Bank’s regular form ofconfirmation of balance and 
vouchers, and any receipts and release in respect of such balance and vouchers;

g.	 To execute and deliver all deeds and other documents necessary for the purposes of the above;

h.	 To receive any notice, notification, writ or process and generally to transact with the Bank any business the saidattorney may see fit as fully 
and effectually as the undersigned could have done if personally present;

i.	 To rent safe deposit boxes and have access to each box and to surrender the same; and

j.	 To request and authorize the Bank to guarantee both the signature and authority to sign of the attorney on any and allpapers, deeds and 
documents as mentioned in this power.

PART III – ENDING THE POWER OF ATTORNEY

I ACKNOWLEDGE that this Power of Attorney is binding on me as well as on my heirs, executors, administrators, successors and assigns and that 
the Bank will continue to operate under this Power of Attorney until it receives notice that it has ended by either having received my written notice of 
revocation made in accordance with applicable law or proof of my death.

This Power of Attorney will continue if I become legally incapacitated and will not automatically revoke any previous general or continuing Power of 
Attorney I may have given as I specifically authorize the ability for the Bank to operate under multiple Powers of Attorney.

Unless otherwise stated, this continuing Power of Attorney will come into effect on the date it is signed.

Signed and sealed at ____________________________________________________________________________________________________________________________________

This __________________________________________________________________________________________________________________ day of ____________________20______

Customer Signature Customer Signature Specimen Signature of POA
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Identification Verification Form

INDIVIDUAL›S IDENTIFICATION INFORMATION (Complete in all cases)

Last Name _____________________________________________________________         First Name/Middle Name ______________________________________________

Occupation/Nature of Business______________________________________________________________________________________________________________________

Incorporation No. (if applicable) ________________________________________         Place of Incorporation (if applicable) ___________________________________

Address ______________________________________________________________________________________________________________________________________________

City_____________________________________________________________________        Province ________________________________________________________________

Country ________________________________________________________________         Postal Code ____________________________________________________________

Nationality______________________________________________________________        Residency ______________________________________________________________

Telephone No.   
country code/area code

Relationship Between Account Holder & Third Party __________________________________________________________________________________________________

Are you a Politically Exposed Person, Head of International Organization (HIO) and / or Related to a Politically Exposed Person?

    No		      Yes (If Yes, provide details) ____________________________________________________________________________________________________

Photo ID (complete in all cases)

Id Type _________________________________________________________________         Id No. __________________________________________________________________

City/Prov of Issue ______________________________________________________         Country of Issue _______________________________________________________

Expiry (If Applicable) ___________________________________________________

Secondary ID (complete only if the individual is not physically present for ID verification)

Id Type _________________________________________________________________         Id Source _______________________________________________________________

Id # / Acct Or Ref # ____________________________________________________          City/Prov Of Issue ______________________________________________________

Expiry (If Applicable) ___________________________________________________

dd/mm/yyyy

Certification & Consent

Each of the undersigned certifies that he and/or she is/are the account holders/signatories of the account and that the information contained in this 

form is complete and accurate in all respects. Each of the undersigned acknowledges and consents to the following:

    Habib Canadian Bank (HCB) may collect Information (as defined below and the Privacy Notice) during the course of your relationship with HCB 

from credit bureaus, other financial institutions, and references you provide. HCB may also disclose Information to credit bureaus and financial 

institutions. (The word “Information” means financial and financially-related information about you, in a business or personal capacity, including 

information to identify you or qualify you and/or the Business for products and services, or information that HCB needs for regulatory requirements.) 

HCB may use Information to identify you, protect you and HCB both from fraud and error, understand your needs and eligibility for services, 

recommend particular products and services to meet your needs, provide ongoing service, and comply with legal and regulatory requirements. 

This is explained in the HCB privacy notice, (included with your account opening package), also available at any branch or www.habibcanadian.com, 

which describes how the Habib Canadian Bank collects, uses, discloses, and retains information about you and the products and services you use.

Specific Consents

    Direct Marketing. HCB may tell you about products and services through direct mail, telephone, and other direct means.

    Disclosure within the Habib Bank AG Zurich (HBZ) Group. HCB may share Information within the Bank or the Group so thatHCB may tell you 

about products and services.

    Accessing credit bureaus information during the course of your relationship with HCB

If you don’t wish to consent to the above you can contact HCB at 905-276-5300 at any time. You will not be refused credit or other services just because 

you withdraw your consent.
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In consideration of Habib Canadian Bank (“HCB”) dealing or continuing to deal with you in connection with your banking business with HCB, you agree 

with HCB as set out in this Agreement.

    You acknowledge receipt of the Account Opening Package (Client Agreement, Privacy Notice, HCB Online BankingTerms of Use, if applicable, 

and the Complaint Handling Procedure and Brochure) and subsequent to having readand understood it, you agree to be bound by all terms and 

conditions set out in these agreements and anyamendments to or replacements of such agreements made by HCB from time to time. You also 

acknowledge havingreceived a copy of the Personal Account Schedule of Charges and subsequent to having read and understood it,you agree to 

be bound by the terms of such schedule and any changes to or replacements of it made by HCB fromtime to time. If you choose not to agree with 

the terms and conditions contained in any document in aforementionedAccount Opening Package, you have the right to cancel the agreement by 

providing notice of the cancellation within14 business days after the day on which the retail deposit account is opened as a result of which the Bank 

will closethe account.

    If you do not make arrangements with HCB regarding overdrafts (in writing or otherwise) the following applies in addition tothe Client Agreement: 

HCB may if it wishes allow an overdraft in your account. You agree to repay the overdraft amountimmediately plus any applicable fees or charges 

and interest on the amount you owe HCB at the rates and in the mannerspecified in the Personal Account Schedule of charges as revised from time 

to time.

For Quebec Residents Only. It is the express wish of the parties that this document and any related documents be drawn up in English. Les parties aux 

présentes ont expressément demandé que document et tous les documents s’y rattachant soient rédigés en anglais.

E-Banking WEB Login

Would you like to register for HCB E-Banking Web login?			       No	     Yes 

Would you like to opt-in for e-Statements rather than paper statements?		      No	     Yes 

Would you like to opt-in for SMS notifications?					        No	     Yes 

Understanding Barriers to Accessibility

Please help us improve accessibility and prevent barriers for people with disabilities by checking if any of the following applies to you:

    Physical		      Mental health		      Intellectual		      Cognitive		      Sensory

    Learning		      Communication		     Other (please specify) _________________________________________________________________

Signature of POA

Date ____________________________________________________________________dd/mm/yyyy
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