
 

_____________________________________________________________________________________ 
Exhibit D to POA Policy  Rev. 6/2018 

ATTORNEY-IN-FACT 

MEMBER IDENTIFICATION FORM 

Andrews Federal requires collection of identifying information when accepting a Power of Attorney to 
ensure the identity of the Attorney-In-Fact and Principal named in the document. 

_____________________________________________________________________________________ 

Member/Principal Name_____________________________________ 

Member Account Number(s)__________________________________ 

 

Attorney-In-Fact Name_____________________________________________ 

Relationship to Member/Principal___________________________________ 

Date of Birth__________________________     Social Security Number__________________ 

Address Line 1_________________________________________________________________ 

Address Line 2_________________________________________________________________ 

City, State, Zip_________________________________________________________________ 

 

Primary  ID____________________________________/ State & Expiration_______________ 

(Driver’s License, Passport to include State of Country of issuance) 

Secondary ID__________________________________/State & Expiration________________ 

 

__________________________________________________________ 
Signature 
 
 
___________________________________ 
Date 
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