
Power of Attorney

- Full administration -  /  - Only for information 

This power of attorney is granted on ______________________________________________________________.

__________________________________________________________________________________________________ , 

whose registered office is at _________________________________________________________________________ ,

(the “account owner”) hereby appoints: 

____________________________________________________________________________________________

of _____________________________________________________________________________ (the “Attorney”),

for the following account master number(s)_________________________________________________________,

effective from ______________________ to be its attorney for the following purposes :

All communications given by the Attorney to CBF shall comply with the format, modes of communication and 
procedures as specified by CBF.

The account owner agrees that it shall be fully liable to CBF, for any and all obligations created on its behalf 
pursuant to the authority or purported authority of this power of attorney and undertakes to approve whatever the 
Attorney causes to be done under the authority or purported authority of this power of attorney.

CBF shall not be held liable for any action taken or omitted in good faith relying on instructions or orders for the 
mechanism of data communication sent by the Attorney with respect to this power of attorney.

This power of attorney shall remain valid until:

 Full administration

• to give, approve, transmit, amend, change, cancel and complete binding settlement instructions
relating to securities transactions on behalf of the account owner for the account(s) mentioned
above of the account owner with Clearstream Banking AG, Frankfurt (“CBF”); and

• to receive from CBF, information on the status of the instructions transmitted by the Attorney, as well as
on by the account owner existence balances, transactions and by CBF accomplished capital measures
concerning the account(s) mentioned above.

 Only for information

to receive from CBF, information on the status of the instructions transmitted by the Attorney, as 
well as on by the account owner existence balances, transactions and by CBF accomplished capital 
measures concerning the account(s) mentioned above

 ________________________________ ; or

 notice of revocation or amendment is received from the account owner by CBF by registered mail. Any such 
revocation or amendment to take effect on the second business day in Frankfurt after receipt of such notice 
by CBF or any later date specified in the notice accordingly.
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This Power of Attorney is governed by and shall be construed in accordance with the laws of the Federal Republic 
of Germany.

For and on behalf of the company:

Signature: Signature:

Name: Name: 

Title: Title:

Done in: On:
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