Letter of Representative Authority

Date: ’ ‘

To Whom It May Concern,

I, ’ ‘, hereby authorize ’

to act as my representative regarding

| :

The scope of authority granted includes (but is not limited to):

This authority is valid from | to]

Sincerely,

Signature: ’ ‘

Name: ’ ‘
Contact Number: ’ ‘
Enail;| |

, unless revoked in writing.
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