
POWER OF ATTORNEY FOR PROVISION OF REPORTING ON INVESTMENT FUNDS 

Attention: Clearstream Fund Centre Luxembourg S.A. ("CFCL”), a société 

anonyme incorporated under the laws of the Grand Duchy of Luxembourg, having 

its registered office at 42 Avenue J.F. Kennedy, L-1855 Luxembourg, and 

registered with the Trade and Companies Register of Luxembourg under number 

B 261691 (hereafter the "Bank" or "CFCL").  

 

 

This power of attorney will become effective from                        

______________________ 

 

____________________________________________________ 

("the Company") 

whose registered office is at 

___________________________________________________ 

___________________________________________________ 

1) Confirms that it has decided to use the services of ______________________, 

whose registered office is at ______________________________________ 

for the collection of rebates on Investment Funds management fees and 

2) Appoints ________________________ as Its attorney for the following 

account number(s) of the Company at CFCL 

• Requesting and receiving, in the name and on behalf of the Company, 

information on the Account(s). 

• Requesting and receiving, in the name and on behalf of the Company, for 

any Investment fund shares in which the Company holds a position on the 

Account(s), reports on the positions held on the Account(s). 

______________________________________________ 

(the "Account(s)") 

This Power of Attorney is specific and is strictly limited to: 

Report(s) will be sent to _______________________ via a secure means of 

communication to be agreed between __________________________ and CFCL. 

All communication between _________________________________ and CFCL 

shall comply with the format, modes of communication and procedures as 

specified by CFCL. 

The Company hereby agrees that It shall be fully liable to CFCL for any and all 

obligations created on its behalf pursuant to the authority or purported authority 



of this Power of Attorney and undertakes to ratify whatever _____________ causes 

to be done under the authority or purported authority of this Power of Attorney. 

Each of the Company and __________________ hereby agree that CFCL shall not 

be held liable for any action or omission whatsoever, whether taken or omitted to 

be taken, erroneously or not, by the Company or  _______________________. 

The Company hereby agrees to hold harmless and not make any claim against 

CFCL for any loss, claim, liability, damage, cost or any expense whatsoever due to 

the disclosure to _________________________ of all or any part of Information 

related to the Account(s). ________________________ hereby agrees to hold 

harmless and not make any claim against CFCL for any loss, claim, liability, 

damage, cost or any expense whatsoever due to the disclosure to ____________ of 

all or any part of Information related to the Account(s) and linked to any breach of 

banking secrecy laws by _______________________________. 

The Company and __________________________ hereby agree that the Company 

may amend this Power of Attorney only to add new Account(s) and that CFCL will be 

under no obligation to either verify or seek the agreement of 

________________________ to any of these amendments Any such amendment will 

be notified by the Company to CFCL via registered letter or authenticated message 

and shall take effect on the second business day in Luxembourg after receipt of the 

notice by CFCL or such other later date specified in the notice accordingly 

This Power of Attorney shall remain valid until notice of termination or amendment 

is received by CFCL by registered mail from the Company. Any such termination or 

amendment shall take effect on the second business day in Luxembourg after receipt 

of the notice by CFCL or such other date as specified in the notice accordingly 

This Power of Attorney is governed by and shall be construed in accordance with the 

laws of the 

Grand Duchy of Luxembourg. 

On behalf of the Company

 

Done in  On 

_____________________________ 
 

_____________________________ 

Signature 
 

Signature 

_____________________________ 
 

_____________________________ 

Name 
 

Name 

_____________________________ 
 

_____________________________ 

Title 
 

Title 

_____________________________ 
 

_____________________________ 



 

Done in  On 

_____________________________ 
 

_____________________________ 

Signature 
 

Signature 

_____________________________ 
 

_____________________________ 

Name 
 

Name 

_____________________________ 
 

_____________________________ 

Title 
 

Title 

_____________________________ 
 

_____________________________ 
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