
 

 

 

 

 

I (member name) ______________________________Member number_____________  

confirm that I authorize ____________________________________________________ 

of Address______________________________________________________________ 

to collect a cheque on my behalf. 

 

 

Signed ________________________________________ 

 

Date: _____________________________ 

 

 

 

 

For office use: 

Cheque Number ______________________ 

Payee _________________________________________________ 

Authorised person’s signature __________________________________ 

Signature of witness___________________________ 

ID seen 

 

Passport 

Driving Licence 

Utility bill 

Other(state) _____________________________________ 

 

Date cheque collected________/_______/________ 
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