On a company’s form




POWER OF ATTOURNEY
I _______________ (first name and surname of the authorizer), member of the board/ chairman of ________________ (company name and registry code) authorize  _________________ (who? position, first name and surname, personal identification code) to submit applications and related documentation to Estonian Business and Innovation Agency and The State Shared Service Center and to represent ______________ (the name of the applying company) in communication with aforementioned implementing bodies in all matters concerning the processing of applications and the implementation of projects, incl. signing interim and final reports, payment claims and providing explanations.
Power of attorney is valid from _____________ (date: xx.xx.xxxx) until __________ (date: xx.xx.xxxx) and has been granted without the right to sub-authorize.
/Signed electronically/
_________________



Signature of the authorizer


_________________​​​​​​​​​​​​​​​​​ 
Place of authorisation (e.g., Tallinn)

_________________

Date of authorisation (xx.xx.xxxx)
 

