
Authorisation Letter

The undersigned:

I/We;

acting as Legal Representative(s) / duly authorised representatives of:

Hereby, authorises:

The Business Authorised Representative to open Business account(s)- and manage all transfers on behalf of the Company with Wise Europe SA, and to perform all associated actions to achieve the before. Including but not limited to:





Optional

Name of the company:
Type of company/legal form:
Incorporated in (country) + registered address:
Business registration number:
Hereinafter referred to as "the Company";









Last name & first name:
Date of birth: ___________________________ (day - month - year)



Hereinafter referred to as "Authorised Representative"
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__________________________________________ born on ______-______-________ , __________________________ of the Company 

(Last name & first name) (day - month - year) (function)

__________________________________________ born on ______-______-________ , __________________________ of the Company 

(Last name & first name) (day - month - year) (function)

__________________________________________ born on ______-______-________ , __________________________ of the Company 

(Last name & first name) (day - month - year) (function)
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Signing, executing transfers and delivering documentation on behalf of the company


Managing the account accesses


Inviting people and assigning them roles which may allow them to in turn invite additional 

people

This authorisation letter is governed by Belgian law.
This authorisation letter will be valid until Wise Europe SA has been given written notice (deemed received within 3 days after publication) of:




It is the responsibility of the Company to inform Wise Europe SA if the authorised person is no longer authorised. Any notice regarding the validity of this authorisation letter shall be in writing or by getting in touch via our website: https://wise.com/help/contact



(i) amendment or cancellation by the Company
(ii) termination by the person authorised
(iii) the closure of the account





Name, Signature:

Legal Representative(s) / duly authorised representative(s)

Authorised representative(s)

Date:

Last name & first name

Last name & first name

Signature

Signature

Wise Europe SA, a Payment Institution authorised by the National Bank of Belgium, incorporated in Belgium with registered number 0713629988 and registered office at Avenue Louise 54, Room s52, 1050 Brussels, Belgium ("Wise")


www.wise.com

Page 2 out of 2


