Power of Attorney
(To be stamped at the place of execution and duly notarized)

This POWER OF ATTORNEY, granted at, (place) this day of
residing at

Hereafter referred to as:

The “Granter”, which expression shall include his/her heirs, executors, and legal
representatives in favour of residing at

Herein after referred to as “the grantee of Power of Attorney holder” which expression shall
include his/her heirs, executors, and legal representatives.

WHEREAS:

1. The Granter has an account with ICICI Bank Limited, particulars of which account are given
in schedule hereto and which account is hereinafter referred to as “the said Account” and
which bank is hereinafter referred to as “the bank”.

2. The Granter is desirous of delegating to the Grantee certain powers in respect of the said
Account and is, therefore, executing these presents.

NOW THIS POWER OF ATTORNEY witness, that the Granter hereby delegates to the Grantee
the following powers in respect of the said Account, namely.

i. To draw cheques on the said Account

ii. To invest, renew, withdraw money in the deposit accounts with the bank from time to
time.

iii. To give instructions in writing involving debits to the said Account and transfer there
from up to the limit of Rs. per cheque/transaction/instruction.

iv. To deposit cheques and other instruments in the said account and for this purpose to
endorse on behalf of the Granter cheques, drafts, pay orders and other instruments payable
to the Granter.

v. To certify balance confirmation statements and statements of accounts issued by the
bank in respect of the said accounts.

vi. Generally to exercise all powers in respect of the said account as could be authorized by
the Granter.

3. The Grantee shall, however, while acting under this Power of Attorney, ensure that the
Grantee acts in accordance with the Instructions and directions that may be issued from time
to time by Reserve Bank of India of the government of India or any other body.

4. The Granter hereby agrees and undertakes to ratify and confirm all act is that may be done
by the Grantee pursuant to this Power of Attorney.



TYPE OF A/C:

ACCOUNT NO. :

NAME OF GRANTEE:
ADDRESS OF GRANTEE:
SIGNATURE OF GRANTEE:
NAME OF GRANTER:
ADDRESS OF GRANTER:

DATED:

SIGNED AND DELIVERED BY:

herein in the presence of

WITNESSES:
1. NAME & ADDRESS

2. NAME & ADDRESS

(SIGNATURE of Granter)

SIGNATURE

SIGNATURE



