
Third Party Withdrawal Mandate

This form will be scanned electronically; please help us to deal with your request correctly by writing in BLOCK CAPITALS  
and using black ink. 
Please see the reverse for the terms & conditions and the restrictions that apply to a third party withdrawal mandate.

Once this form has been completed please take it into your local branch, or return to Harpenden Building Society, FREEPOST, SB165,  
14 Station Road, Hertfordshire, AL5 4BR. 

Authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and Prudential Regulation Authority.  
Firm reference number: 157260 

1. Nominee’s details

Title:   Mr    Mrs    Miss    Ms    Other (please specify):.....................................................................................................................................

Forename(s):..........................................................................................................................................................................................................................................

Surname:.................................................................................................................................................................................................................................................

Permanent residential address

Property number / name:.............................................................................................................................................Postcode:...................................................

If you lived at the above address for 12 months or less, please provide details of your previous address below:

Date of changed address:....................................................................

Property number / name:.............................................................................................................................................Postcode:...................................................

Please take this as my authority to use the information provided above along with any identification I have provided to conduct an 
electronic search to verify my identity. I understand that in the event of this search being inconclusive, I may be requested to provide 
additional documentation.

Signature of Nominee:...................................................................................................................................................Date:............................................................

2. Account(s) from which withdrawals are authorised

         	          

         	          

If you have more accounts to list, please mark this box with an X,  and list them on the reverse of this form.

3. Account holders confirmation

I/We give authority for the above mentioned nominee to request withdrawals on my/our behalf from the listed account(s).  
I/We understand that this authority will remain until it is revoked by me/us or my/our nominee. 

Signature 1:.......................................................................................................................................................................Date:............................................................

Signature 2:......................................................................................................................................................................Date:............................................................

Branch use only - initial and complete below

Date received

.....................................

ID Present & correct

.....................................

ID Attached

.....................................

Date sent to MST

.....................................

Staff initials

.....................................

Signature verified

.....................................

MST use only - initial and complete below

Date received

.....................................

CIN Account holder

.....................................

CIN Nominee

.....................................

Staff initials

.....................................

Date checked

.....................................

Staff initials

.....................................
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