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 Power of attorney  1 (2) 

For managing life insurance affairs for a decedent’s 

estate 

 

 

   

   Doc. type 

   603 

    
Decedent Full name 

      
Personal identity code 

      

Date of death 

      

Authorised 
representative 

Full name 

      
Personal identity code 

      

Address 

      
Postcode 

      
Town/City 

      

Authorisation The Authorised representative is hereby authorised to represent the decedent’s estate when using insurance services 

provided by OP Life Assurance Company Ltd. 
Applying 
for a death 
benefit 
For each 
statement below, 
please tick one of 
the two 
alternatives 

The authorisation applies to the following insurance contracts, policy code 

      

 Not 
authorised 

 Authorised to represent the decedent’s estate in claiming benefits from insurance policies in which the estate is 

the beneficiary. 

The death benefit shall be paid to the estate’s account number FI      

 Not 
authorised 

 Authorised to access information on the decedent’s insurance policies during the decedent’s lifetime. 

Managing  
the estate’s 
capital 
redemption  
contracts 
For each 
statement below, 
please tick one of 
the two 
alternatives 

The authorisation applies to the following capital redemption contracts, policy code 

      

 Not 
authorised 

 Authorised to access information on capital redemption contracts. 

 Not 
authorised 

 Authorised to make changes to the allocation of assets, future premiums and the payment plan in a capital 

redemption contract at a bank branch or through an online meeting (not in the online service). The authorisation 

always includes the right to receive information on the capital redemption contract. 

 Not 
authorised 

 Authorised to make changes in the online service to the allocation of assets, future premiums and the payment 

plan in a capital redemption contract. The authorisation always includes the right to receive information on the 

capital redemption contract. The authorised representative is authorised to access information on the 

classification of the estate’s investor profile. In changes to investment vehicles, the authorised representative has 

the same rights as the estate to make changes, also in the event that the estate does not have a valid investor 

profile, or to select investment vehicles that do not fit the investor profile. 

 Not 
authorised 

 Authorised to make surrenders on capital redemption contracts. 

 Partial surrenders up to                                euros in total or  

 Full surrender (the policy expires). 

Surrenders will be paid to account FI       

The authorisation for surrenders will remain valid until       

 Not 
authorised 

 Authorised to forward capital redemption contract insurance mail to themselves instead of the estate and to 

enter into an agreement on electronic insurance mail, if the representative so wishes. 

 Not 
authorised 

 Authorised to conclude some other legal act separately specified herein:       

  



  Power of attorney 2 (2) 
  For managing life insurance affairs for a decedent’s 

estate 

 

        

        

        

 
Principal If minors or persons otherwise under guardianship are party to the estate, the distribution of the estate’s assets will 

require applying for a permit from the Digital and Population Data Services Agency. The estate’s distributees are 

responsible for applying for the necessary permits and possible substitute guardians from the Digital and Population 

Data Services Agency. The estate’s distributees who have signed this power of attorney are also fully liable for the 

potential loss caused by distribution of assets without the requisite permits from the Digital and Population Data 

Services Agency. 

Signatures of all distributees of the estate 

Date and place Signature and name in print/block letters Personal identity code 

      

 

      

 

      

      

 

      

 

      

      

 

      

 

      

      

 

      

 

      

      

 

      

 

      

      

 

      

 

      

      

 

      

 

      

      

 

      

 

      

      

 

      

 

      

      

 

      

 

      
Witnesses Witnesses are not required if the bank can otherwise ascertain the authenticity of the signatures. 

Date and place 

      

Signatures and names in print/block letters 
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