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POWER OF ATTORNEY 
At............................................................  

 Date........................................................ 

By this letter, I/We .....................................................................................................................................   

Age........Years  Ethnicity…..............Nationality.......................son/daughter of Mr./Mrs.......................................... 

Address No................Moo............Kwaeng/Tambol.................................Khet/Amphoe.........................................  

Province........................................................ Telephone......................................................................................... 

 hereby authorize........................................................................................................................................ 

Age........Years  Ethnicity…..............Nationality.......................son/daughter of Mr./Mrs.......................................... 

Address No................Moo............Kwaeng/Tambol.................................Khet/Amphoe......................................... 

Province........................................................Telephone......................................................................................... 

to have the power of to ........................................................................................................................................... 

................................................ on my behalf. What has been done by the grantee will remain in full force and 

effect as it has been done by myself/ourselves. As evidence, I hereby sign or stamp my fingerprint in the 

presence of the witnesses.  

(Signed)...................................................................Grantor  

       (....................................................................)  

(Signed)...................................................................Proxy 

       (....................................................................)  

(Signed)....................................................................Witness 

       (....................................................................)  

(Signed)....................................................................Witness 

       (....................................................................) 

subscribe for trust units of WHA Premium Growth Freehold and Leasehold 

Real Estate Investment Trust  

Remarks: For the trust unitholders who subscribed via KASIKORNBANK Public Company Limited, the power of attorney is reserved 

exclusively for the trust unitholders that have previously undergone the Know Your Customer and Customer Due Diligence Process 

(KYC/CCD) with KASIKORNBANK Public Company Limited. If the trust unitholders do not wish to make the subscription for the trust 

units themselves, the trust unitholders may authorize another person to make the subscription and pay the subscription payment at the 

branch of KASIKORNBANK Public Company Limited on their behalf.   

The trust unitholders who have not undergone the Know Your Customer and Customer Due Diligence Process (KYC/CCD) with 

KASIKORNBANK Public Company Limited shall personally make the subscription and pay the subscription payment at the branch of 

KASIKORNBANK Public Company Limited in accordance with criteria set forth by the Anti-Money Laundering Office and the Bank of 

Thailand.   

 


