
POWER OF ATTORNEY NO.___ 

on behalf of legal entity 

_________________ ____ __________ 20____ 
(city) 

_______________________________________________________________________,  
(full name of the principal organization, indicating the type of business entity) 

as represented by _________________________________________________________,  
(job title and full name of person issuing power of attorney) 

 acting on the basis of ____________________________________________________, 
(document establishing the authority of the person issuing power of attorney) 

hereby authorizes _______________________________________________________,  
(full name of authorized person) 

passport number ________________, contact telephone number _________________, 

to collect transport passes and drivers’ accreditation badges in accordance with the 

attached lists from __________________________________________ accreditation point.

Lists of persons and vehicles attached (the power of attorney is not valid without the lists 

and original personal data consent forms of all drivers to be accredited).

Power of attorney granted until ____ _____________  20____.

Certified by ________________________ ________________________.  
(Full name of authorized person) (signature of authorized person) 

Principal 

_____________________ ____________/_______________/  
(job title) (signature) (full name) 

AFFIX SEAL HERE 

maria.sakovich
Машинописный текст



List of vehicles 

(the power of attorney is not valid without the list of vehicles to be accredited) 

Vehicle make Model License plate number 

Principal 

_____________________ ______________/_______________/ 
(job title) (signature) (full name) 

AFFIX SEAL HERE 



List of drivers 

(the power of attorney is not valid without the list and original personal data consent forms of all drivers to be accredited)

Full name Date of birth Driver passport number 

Principal 

_____________________ ______________/_______________/ 
(job title) (signature) (full name) 

AFFIX SEAL HERE 


	Без имени

	city: 
	Month: 
	Organization: 
	Job title and full name: 
	Document: 
	Passport number: 
	Telephone number: 
	Expiring date: 
	Expiring month: 
	Full name of authorized person: 
	Signature of authorized person: 
	Vehicle make_1: 
	Vehicle make_2: 
	Vehicle make_3: 
	Vehicle make_4: 
	Vehicle make_5: 
	Vehicle make_6: 
	Vehicle make_7: 
	Vehicle make_8: 
	Vehicle make_9: 
	Vehicle make_10: 
	Vehicle make_11: 
	Vehicle make_12: 
	Model of vehicle 1: 
	Model of vehicle 2: 
	Model of vehicle 3: 
	Model of vehicle 4: 
	Model of vehicle 5: 
	Model of vehicle 6: 
	Model of vehicle 7: 
	Model of vehicle 8: 
	Model of vehicle 9: 
	Model of vehicle 10: 
	Model of vehicle 11: 
	Model of vehicle 12: 
	License plate number of vehicle 1: 
	License plate number of vehicle 2: 
	License plate number of vehicle 3: 
	License plate number of vehicle 4: 
	License plate number of vehicle 5: 
	License plate number of vehicle 6: 
	License plate number of vehicle 7: 
	License plate number of vehicle 8: 
	License plate number of vehicle 9: 
	License plate number of vehicle 10: 
	License plate number of vehicle 11: 
	License plate number of vehicle 12: 
	Principal job title: 
	Principal signature: 
	Principal full name: 
	Full name of driver 1: 
	Full name of driver 2: 
	Full name of driver 3: 
	Full name of driver 4: 
	Full name of driver 5: 
	Full name of driver 6: 
	Full name of driver 7: 
	Full name of driver 8: 
	Full name of driver 9: 
	Full name of driver 10: 
	Full name of driver 11: 
	Full name of driver 12: 
	Date of birth of driver 1: 
	Date of birth of driver 2: 
	Date of birth of driver 3: 
	Date of birth of driver 4: 
	Date of birth of driver 5: 
	Date of birth of driver 6: 
	Date of birth of driver 7: 
	Date of birth of driver 8: 
	Date of birth of driver 9: 
	Date of birth of driver 10: 
	Date of birth of driver 11: 
	Date of birth of driver 12: 
	Passport number of driver 1: 
	Passport number of driver 2: 
	Passport number of driver 3: 
	Passport number of driver 4: 
	Passport number of driver 5: 
	Passport number of driver 6: 
	Passport number of driver 7: 
	Passport number of driver 8: 
	Passport number of driver 9: 
	Passport number of driver 10: 
	Passport number of driver 11: 
	Passport number of driver 12: 
	Power of attorney NO: 
	Date: 
	Year: 
	Expiring year: 
	Event name: the SPIEF 2025


