
 

 

 

 

To 

Standard Chartered Bank,  

United Arab Emirates 

Authority to Third Party for Cash Deposits  

I/ We _  _  _  _  _  _   _  _ _ hereby authorise the following individual(s) to perform over the counter cash 

deposit transaction(s): 

 

Authorised Person Name Government Approved 
Photo ID Number 

Relationship with 
Account Holder 

Signature 

    

    

 

This authority is applicable for the following account(s) held by me/us with your bank: 

 Account Number(s): 

 

 Currency of Account:  

 

The authority will remain in force until we revoke it in writing. 

We will keep the Bank informed in writing if there is any addition/deletion/amendment to the list. 

 

1. Account Holder Signature         

 _____________________________________ 

 

2. Account Holder Signature (In case of joint account)          

__________________________________ 

 


