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(Notarial Certificate applicable only where the Customer is domiciled in a foreign jurisdiction) 

NOTARIAL CERTIFICATE

TO ALL TO WHOM these presents shall come I, [NAME OF NOTARY] __________, NOTARY PUBLIC, 

duly authorised and appointed practising in [JURISDICTION] __________, DO   HEREBY   CERTIFY   

the   genuineness    of    the     signatures "            " [and "              "]* at the foot of 

the document hereto annexed, such signatures have been this day subscribed in my presence by [NAME 

OF DONOR] __________ (holder of [JURISDICTION] __________Passport No. [NUMBER] 

__________) [and [NAME OF DONOR] __________ (holder of JURISDICTION __________ Passport 

No. [NUMBER] __________]* 

IN FAITH AND TESTIMONY whereof I have hereto 

subscribed my name and affixed my seal of office at 

[JURISDICTION]  __________ this   

day of [MONTH] __________ [YEAR] __________. 

Notary Public 
[JURISDICTION]* _______________ 
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POWER OF ATTORNEY
(INDIVIDUAL) 

This Power of Attorney is made on this [DATE] __________ day of [MONTH] _____ [YEAR] _____ 
by [NAME] __________, a citizen of [COUNTRY] __________ (Passport No: [NUMBER] __________) 
[and [NAME] __________, a citizen of [COUNTRY] __________ (Passport No: [NUMBER] 
__________)]* c/o [ADDRESS] __________. 

[I/We]* _____ hereby [jointly and severally]* __________ constitute and appoint [NAME OF 
ATTORNEY] __________, a citizen of [COUNTRY] __________ (Passport No: [NUMBER] 
__________) (hereinafter called "the Attorney"), being [my/our]* _____ [spouse / child /parent / 
brother / sister / uncle / aunt / next-of-kin]* __________ to act singly for and on behalf of [me/us]* 
_____ with full power and authority to: 

a. [open, maintain, operate or close any accounts (including accounts denominated in a foreign 
currency) with Mizuho Bank, Ltd., Singapore branch, having an office at 12 Marina View, #08-
01 Asia Square Tower 2, Singapore 018961 (the “Bank”), to make deposits thereto and 
withdrawals or overdrafts therefrom and to draw, accept, endorse cheques under such the 
terms and conditions as the Bank may stipulate including but not limited to all such terms and 
conditions in the account application form, General Terms and Conditions and Specific Terms 
and Conditions executed by [me/us]* _____ and dated _________ (as may be further 
amended, supplement or varied from time to time]*;  

b. [remit or transfer funds from [my/our]* _____ accounts (including accounts denominated in a 
foreign currency) with the Bank including any accrued interest thereon to [bank account 
number [NUMBER] __________ maintained with [NAME OF THIRD PARTY BANK] 
__________ under [my/our]* _____ names(s) / any other bank account with the Bank or any 
third party bank, whether or not such account is maintained under [my/our]* _____ names(s) 
or otherwise]*;]* 

c. [execute, sign, seal and deliver all deeds, contracts, receipts, acknowledgments, notices, 
instruments, documents and letters and any amendments, modifications extensions, 
supplements, replacements or renewals thereto necessary or proper for doing or causing to 
be done any or all the acts and things which the Attorney is empowered to do];* 

d. [sign any form to be registered with any public or governmental authority in Singapore or 
elsewhere in relation to the account(s);]* 

e. [sign any notice or communication required or permitted to be given by or on [my/our]* _____ 
behalf under or for the purposes of any of the account(s);]* 

f. [sign any other document deemed by the Bank to be necessary in connection with any 
extension or renewal of such account(s);]*  

g. [sign any indemnity letter where required by the Bank;]* 

h. [sign any other document deemed by the Bank to be incidental to, ancillary to or expedient in 
connection with any of the account(s), including any application or request;]* 

i. [provide the Bank with such information, reports and/or any other documents on [my/our]* 
_____ behalf as requested by the Bank;]* 

j. [delegate to a substitute or substitutes, with or without restrictions, all the powers and 
authorities of the Attorney in and about all or any of the matters aforesaid, with full power of 
revocation;] and* 
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k. do or cause to be done for and on behalf of [me/us]* _____ all acts and things whatsoever 
whether expressly mentioned herein or not which may seem to the Attorney to be requisite or 
expedient to be done or caused to be done. 

[[I/We]* _____ hereby declare that the powers granted to the Attorney shall not be further delegated or 
transferred by the Attorney.]* 

[I/We]* _____ hereby agree to ratify and confirm each and all that the Attorney shall lawfully do or 
cause to be done by virtue of this Power of Attorney. 

This Power of Attorney shall be effective as from the date hereof and shall continue to be valid unless 
and until [I/We]* _____   provide you with a written notice of revocation. 

IN WITNESS WHEREOF, the undersigned have hereunto executed this power of attorney as a deed 

on this ____ day of [MONTH][YEAR]. 

Signed Sealed and Delivered by: 

[NAME] 

[and 

[NAME]]

In the presence of: 

[Name of Witness / Notary Public]* 

Paste the seals after 
engrossment. 



Mizuho Bank, Ltd.
Singapore Branch  Date: ____________ 

SPECIMEN SIGNATURE CARD INDIVIDUAL 

ACCOUNT NAME:       . 

ACCOUNT NUMBERS:       . 

MAILING ADDRESS:       _______________________  ___ 

(TEL) .

Signature Requirement: 

 Singly  Any ______ to sign  Others: __________________________ 

Authorised Signatories 
Name:  Name: 

Name: Name: 

Name: 

. 

COMPANY STAMP 

REMARKS (if any): ______________________________ 

Checked Approved 

X CORPORATE 
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