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A convenience person has limited authority to act as a  “Durable Power of Attorney”, while the owner(s) of the 
account are living.  A convenience person (CP) may only be appointed to an individual or joint account.  This 
authority ceases to exist upon the death of the owner(s) to the account.  If a guardian is appointed for the 
owner(s) of the account the CP is accountable to the guardian.  The guardian may suspend, terminate or revoke 
any authority to act on behalf of the owner(s). 
 
By signing below, you the owner(s) authorize the following individual to be named as a CP on this account.  It is REQUIRED that all parties 
of a joint account appoint the CP by signing below.  The information below identifies the powers and restrictions set forth in this limited 
durable power of attorney (LDPOA) application. 
• The authority is only effective against the funds in the referenced account. 
• The CP may draw against an account in the following manner.  “John Doe (member) by Jane Doe, convenience person.”    (Signed 

withdrawals.) 
• Transfers from the reference account to an account of the CP will only be made upon the receipt of a signed request. 
• The CP may place stop payments on drafts/checks. 
• Convenience persons may NOT close an account, apply for loans or lines of credit, open or close an IRA, prematurely withdraw from a 

share certificate, have access to safe deposit boxes, order checks, documents or records, change payroll allocations, as well other 
restrictions may apply. 

• The CP is subject to approval by the credit union to act in the capacity of a CP based on reports we request and use from outside 
agencies or services in connection with the application or continuation of an application. 

 
This power is effective against my/our account number ________________________________________ and titled in the name(s) of: 
 
________________________________,  _____________________________,  __________________________ 
Primary Owner                          Joint Owner                                    Joint Owner                                     
 
I/We appoint _________________________________ as my/our CP.  I/We understand that this power remains in force until the credit union 
receives written notification that it is terminated or revoked by any party to the account or upon my/our death(s).  By signing below I/we 
agree to indemnify the credit union against any loss or damage I/we may incur as a result of the reliance on this LDPOA before the credit 
union is in receipt of any such notice. 
 
_____________________________    ______________          _________________________     _____________ 
Primary Owner’s Signature                                 Date                                        Joint Owner’s Signature                              Date 
 
____________________________________     __________________            ________________________________     ________________ 
Joint Owner’s Signature                                      Date                                         Joint Owner’s Signature                              Date 
 
By signing below, the CP agrees to notify the credit union in writing in the event of the death of the acountholder(s) and agrees to indemnify 
the credit union against any loss or damage incurred as a result of the reliance on this Power before the credit union receives such notice.  As 
the CP to this account I also agree to the terms and conditions and restrictions of this agreement.  In considering my ability to act in the 
capacity of a CP to this account the credit union may also request and use reports from outside agencies and use the information in 
connection with the approval of this request, or continuation of this request. 
 
____________________________________            __________________ 
Convenience Person’s Signature                                                     Date 
 
Identifying information: 
 
Convenience Person’s address:  ______________________________________     Telephone Numbers:  (H) _________________________ 
                                        
                                          ______________________________                                 (W)_________________________ 
                                          
Social Security Number:            ______________________________________     Date of Birth:                 ___________________________ 
                          
Driver’s License Number:          ______________________________________     State_______                          


