Proxy Authorization Letter

Date: ’ ‘

To Whom It May Concern,

I, ‘ (Full Namre), bearing identification number , hereby authorize
’ ‘ (Full Name of Proxy) to act on my behalf for the following purpose:

This authorization s valid fiom | o

I confirm that I take full responsibility for any actions taken by my proxy in my absence.

Your Nane: ’ ‘

Signature: ’ ‘

Date: ’ ‘

Thank you.
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