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Change of Officer Mandate
This form is to be used by Limited Companies, Unincorporated Associations, Partnerships, Registered Charities and Clubs/Societies.
Account Number: 
Account Name: 
The managing body requests the Monmouthshire Building Society to make a change to the officers recorded as authorised signatories on the above numbered account.  The new appointed officers are recorded in the Authorised Signatories section overleaf.  

	1. Signatories to be removed:

	Name of Officer
	Position Held
	Reason for removal *

	
	
	

	
	
	

	
	
	

	
	
	


* If the ‘Reason for removal’ is as a result of the death of a signatory, the Society may require sight of the original or certified copy death certificate. If this resolution was recorded in a meeting, then a copy of the minutes must accompany this mandate. 
The below must be signed in accordance with the current mandate, for example, if 2 out of 3 existing Authorised Signatories are required to operate the account then at least 2 of the existing signatories must sign to authorise this change.

	Title:
	Forenames (in full):
	Surname:

	Date: 
	Signature: 

	

	Title:
	Forenames (in full):
	Surname:

	Date: 
	Signature: 

	

	Title:
	Forenames (in full):
	Surname:

	Date: 
	Signature: 

	

	Title:
	Forenames (in full):
	Surname:

	Date: 
	Signature: 


	2. About your Business/Organisation 

	What does your Business/Organisation do? (Limited Companies please provide SIC Codes):

	Annual Turnover: £
	Number of Directors/Principals/Partners:

	Number of Employees: less than 50 ☐    51-100  ☐       101-200 ☐        201+  ☐

	Company Number (if limited):
	Firm SRA ID No. (if applicable):

	FCA Registration Number (if applicable):
	Charity Number (if applicable):

	Is the Business a registered Charity?    YES☐     NO  ☐


	Financial Services Compensation Scheme

	The Society is part of the Financial Services Compensation Scheme (FSCS). Details of the Scheme and who is covered by it can be found at www.fscs.org.uk. In signing overleaf, I/we confirm that I/we have read and understood the FSCS - Information Sheet. If you have not received this, please contact your local branch/agency or visit us online at www.monbs.com.


	3.  Who can operate the account?

	Any one of the authorised signatories may sign to operate the account ☐
Any two of the signatories may sign to operate the account ☐
All signatories must sign to operate the account ☐
If more than one Authorised Signatory exists, please note that on-line access is restricted to accounts where ‘All signatories’ are authorised to sign for withdrawals and material changes.


	4. Authorised Signatories (Must be completed in full by ALL Signatories)

	Signatory One – Your Personal Information

	Title:
	Forenames (in full):
	Surname:

	Home Address: 

	Postcode:

	Nationality:
	Country of Birth:
	Date of Birth:

	Personal Contact Details:
	Telephone Number:
	Mobile Number:

	Email Address:
	Office Held:

	Signature:

	Signatory Two – Your Personal Information

	Title:
	Forenames (in full):
	Surname:

	Home Address: 

	Postcode:

	Nationality:
	Country of Birth:
	Date of Birth:

	Personal Contact Details:
	Telephone Number:
	Mobile Number:

	Email Address:
	Office Held:

	Signature:

	Signatory Three – Your Personal Information

	Title:
	Forenames (in full):
	Surname:

	Home Address: 

	Postcode:

	Nationality:
	Country of Birth:
	Date of Birth:

	Personal Contact Details:
	Telephone Number:
	Mobile Number:

	Email Address: 
	Office Held:

	Signature:

	Signatory Four – Your Personal Information

	Title:
	Forenames (in full):
	Surname:

	Home Address: 

	Postcode:

	Nationality:
	Country of Birth:
	Date of Birth:

	Personal Contact Details:
	Telephone Number:
	Mobile Number:

	Email Address:
	Office Held:

	Signature:

	

	Please amend the account correspondence address to:

	     Postcode:


