
THIRD PARTY MANDATE FORM
PLEASE COMPLETE THIS FORM, PRINT AND DROP AT YOUR NEAREST I&M BANK BRANCH

NAME _________________________________

P.O. BOX ______________________________

TEL ___________________________________

DATE _________________________________

DATE: ___________________________________
THE BRANCH MANAGER
I&M BANK LIMITED
P.O. BOX 30238
NAIROBI - GPO: 00100

THIRD PARTY MANDATE ON LOCKER ACCOUNT NO. _____________________________

I/We ______________________________________________________________ and/or ______________________________________

of Post Office Box _______________________________________________________________________________________________

being the holders of the locker account number _______________________________ hereby request and authorise you for 

thepurposes of normal locker operations to honour our signatures and also the signature of ___________________________

ID NO _______________________________ as our duly appointed agent.

1. TO OPERATE THE LOCKER FACILITY
To request any information relating to the Locker Account as he/she may require and generally in all dealings and access to 
the locker for all intents and purposes as the Account Holder could if personally present and acting in the matters and 
transactions stated above, and also in such other matters and transactions as may arise in the course of business for all of 
which this shall be a sufficient authority to you.

2. EFFECT OF AUTHORITY ON DEATH
This authority, if not revoked as stated above in the Account Holder’s lifetime(s), shall be binding on the Account Holder’s
personal representatives until we receive written notice of the Account Holder’s death or the death of either of the Account
Holder.

3. BANK NOT TO INQUIRE INTO EXERCISE OF POWERS
The Account Holders confirms that you are to be under no obligation to ascertain or to inquire into the purpose for which 
the above powers is exercised.

Names in full of the third party: ______________________________________________________________
Address of the third party:

Specimen Signature: __________________________________

A/c Signatories:

Signature: ____________________________________________

Signature: ____________________________________________

P.O. BOX


