
List of Authorised Signatories 
Please only print the 
pages that you need

Company 
Number ________________________ 

Company 
Name _____________________________________________________________ 

List of Authorised Signatories as at the  ______ day of _______________ 20 _______ 

I 1  _______________________________ am signing this List of Authorised Signatories  
on behalf of the company. 

Signature ___________________________________ 

Position held ___________________________________ 

Date ___________________________________ 

Presented by Name 

Address 

Tel 

e-mail

1 (State whether Director, Secretary, Person duly authorised by the company and write name in full) 



Authorised Signatory 

Signatory’s details: 

Title Date of Birth dd    mm    yyyy 

Present Forename (s) Any Former Forename (s) 

Present Surname Any Former Surname (s) 

Address 

Building name/number 

Street 

Town 

Region or State 

Postcode 

Country 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

Nationality Nationality of Origin 

Occupation Position in the Company 

Authorised to sign 

Specimen Signature 

__________________________________________________________________________ 

For additional Authorised Signatories, please use the ‘Authorised Signatories’ continuation page 

Singly Jointly



Authorised Signatory   continuation page 

Signatory’s details: 

Title Date of Birth dd    mm    yyyy 

Present Forename (s) Any Former Forename (s) 

Present Surname Any Former Surname (s) 

Address 

Building name/number 

Street 

Town 

Region or State 

Postcode 

Country 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

Nationality Nationality of Origin 

Occupation Position in the Company 

Authorised to sign 

Specimen Signature 

__________________________________________________________________________ 

Singly Jointly
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