
Notification of an Appointed Power of Attorney 

When complete, please return this form: 

BY POST: Kingfisher Pension Trustee Limited, 3 Sheldon Square, Paddington, London, W2 6PX 

BY FAX: 08456 80 85 28 

This form is only for members of the Final Salary section. If you are in the Money 

Purchase Section you will need to contact Prudential. 

 
If you are an appointed Power of Attorney you will need to provide us with a certified 
copy of the registered Power of Attorney before we can update our records. The Power 
of Attorney document must display a court seal to be acceptable. 
 
If you have any questions please call the Group Pensions Department on 08456 80 70 60. 
 
Member Details 
Full Name: .................................................................... 

National Insurance Number: .................................................................... 

Date of Birth: .................................................................... 

Home Address: .................................................................... 

 .................................................................... 

 .................................................................... 
 
Power of Attorney Details 
Name: .................................................................... 

Relationship to the Member: .................................................................... 

Address: .................................................................... 

 .................................................................... 

 .................................................................... 

Contact Telephone Number: .................................................................... 
 

 I have attached a certified copy of the registered Power of Attorney 
 

 Please return the Power of Attorney document to me 
 

 
If the documentation is acceptable we will update our records to reflect the change and 
send all future correspondence to the appointed power of attorney. We will confirm the 
change in writing. 
 
 
 
 
Power of Attorney Signature: .................................... Date: ............................ 


