
Scope

This grant of power of attorney relates to:  the attached  application  dated  

     the existing contract no. 

This granting / cancellation of power(s) of attorney:        is new / replaces        supplements all previous regulations.

Applicant / contracting partner A as grantor of power of attorney

Surname(s) (according to identity document) First name(s) Date of birth

Applicant / contracting partner B as grantor of power of attorney

Surname(s) (according to identity document) First name(s) Date of birth

Granting of individual power(s) of attorney

 I / we hereby authorise the person(s) named on page 2 to represent me/us with legal force in dealings with BB Wertmetall 
AG in relation to the above-mentioned contract, to the following extent and for the following period of validity, in each case 
with individual power of attorney: 

Scope and limitations

The authorised representative(s) may in particular:

• Make changes to the reference account and 
correspondence address

• Buy and sell precious metals offered under the contract on 
the account of the grantor(s)

• Have counter-values from sales transferred to themselves 
or third parties and transfer precious metals or have them 
delivered to themselves or to third parties

• Receive and acknowledge statements of account and 
draft and receive communications

• Request or change access data for an individual online 
access

This power of attorney does not confer authorisation to:

• Open further contracts on the account of the grantor(s)

• Terminate or rescind the contract without the involvement 
of living grantors, or if there are no living grantors 
remaining, without the involvement of other living 
authorised representatives

• Conclude or revoke contracts in favour of third parties

• Granting of sub-authorisations themselves or third parties

Period of validity

The power of attorney is unlimited and does not expire in the event of death, declaration of disappearance, loss of capacity 
to act or bankruptcy of the grantor(s). However, the power of attorney may be revoked in writing at any time by at least one 
of the grantors or by all heirs jointly. The power of attorney remains valid until BB Wertmetall AG receives the revocation. In 
the event of revocation by only one or some of the heirs, the power of attorney shall expire only for the revoking party/parties. 
In this case, authorised representatives may only make further dispositions in conjunction with the revoking party/parties. 
BB Wertmetall AG may request that the revoking person(s) identify themselves as heir(s).

Notes

The power of attorney must always be granted jointly by all applicants / contracting partners of the aforementioned contract. 
Authorised representatives are obliged to protect the interests of the heirs after the death of the grantor, to obtain their inst-
ructions from and to render account to the heirs. All legal relationships with BB Wertmetall AG are subject exclusively to Swiss 
material law. To the extent permitted by law, the place of performance and exclusive place of jurisdiction for all proceedings 
shall be the registered office of BB Wertmetall AG in Lenzburg.
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Individual authorised representative 1

Surname(s) (according to identity document) First name(s) Date of birth

Tel. (mobile) E-Mail Nationality

Street, no. Country code, zip City / town

Relationship to grantor(s) of power of attorney

Place, date Signature of authorised representative 1

Individual authorised representative 2

Surname(s) (according to identity document) First name(s) Date of birth

Tel. (mobile) E-Mail Nationality

Street, no. Country code, zip City / town

Relationship to grantor(s) of power of attorney

Place, date Signature of authorised representative 2

Optional: Revocation and cancellation of existing power(s) of attorney

 I / we revoke and request the cancellation of the following power(s) of attorney with immediate effect:

Surname First name Date of birth

Surname First name Date of birth

Signature of persons granting power of attorney

Place, date Signature of person A granting power of attorney

Place, date Signature of person B granting power of attorney

Note: If there are more than two authorised representatives, please complete two or more forms.

 
Checklist for power of attorney regulations

All authorised representatives require identification (ID, passport or driving licence) using one of the following methods:

 Online-Identification 

 ID verification by a notary / public authority or identification by a financial intermediary – for persons residing in Switzer-
land, ‚Yellow identification’ vouchers can be provided on request at any post office branch.

 Identification by appointment at the Service Centre of BB Wertmetall AG, Grenchenstrasse 5 b, 2504 Biel / Bienne

 Valid identification already in the possession of BB Wertmetall AG

Forms without e-signatures should please be sent in the original to: BB Wertmetall AG, Grenchenstrasse 5 b, CH-2504 Biel

   Advance care directive has been issued

   Advance care directive has been issued
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