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Annex No. 3 

to the General Terms and Conditions  

                                                                                                                       for Use of Electronic Documents  

 

POWER OF ATTORNEY 

for receipt of Packages for connection to the System  

City ___________________   ________________, 201_. 

 

  

  

 

(Full name of the Client) represented by (position, Full Name)  

 

 , acting under  

 

  

 

this Power of attorney, authorizes  

 

(Full Name of the Client)            

 _________________________________________________________ 

(identification document, details) 

 

              

to receive Packages for connection of the Client to the System, one for each of the System Users, in accordance 

with the agreement on use of electronic documents of______________, 20___. (indicate the date of the 
Application), signed between the Bank and the Client. 

 

 

The signature  Full Name (of the Client’s Representative)____________________ 

is certified by me. 

 

This Power of Attorney was issued on __________, 20__   and shall be valid through___________________, 

20___ inclusive. 

 

 

 

Client 

(name) 

 

___________________________        

(position, Full Name)                                                  signature, Seal * 
 

 

*- If available 

 


