
 

POWER OF ATTORNEY FOR PAYOUT FROM VENTEKONTO 

The attorney‑in‑fact is authorized to represent me/us before the Agency for Digital Government 
(Digitaliseringsstyrelsen) in connection with the processing of a case concerning the payment of funds from the 
ventekonto. 

The authorization concerns balances belonging to: 

☐Person – CPR number: _________________________________ 

☐Company - CVR/SE/P number: _________________________________ 

☐Estate of the deceased _____________________________ CPR/CVR/SE number: ________________________ 

Information on the attorney-in-fact 
Full name of the attorney‑in‑fact (the person who may act on behalf of the grantor): 
 

Information on the grantor 
Full name of the grantor (the person giving the power of attorney): 
 

Date: 
 

Signature of the grantor: 
 

Important: Attach a copy of a valid ID for both the grantor and the attorney‑in‑fact. 
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