POWER OF ATTORNEY

O e e e
Grantors Full Name Grantors Address

hereby give full power of authority unto ... s
Grantees Full Name

to administer and use my account(s) with Customer Master Number..................
in the Insurance Employees Co-operative Credit Union (IECCU) in whatever way
he/she considers to be in our mutual benefit and in accordance with IECCU’s
policies.

He/She can lodge, withdraw, borrow or repay loans and act in any way a credit
union member can act.

| further authorize the Insurance Employees Co-operative Credit Union Limited
to accept the signature of this representative on any legal document that | am
required to sign in dealing with the Credit Union.

This power of attorney will remain in force until revoked by me in writing.

Dated this ................day OF ... e 20......

Witness (JP/NOTARY PUBLIC) Credit Union Member (Grantor)

Type of ID and ID Number

Witness (JP/NOTARY PUBLIC) Representative with power of
attorney (GRANTEE)

Type of ID and ID Number



