POWER OF ATTORNEY 
To whom it may concern

We, COMPANY NAME, holder of ATA Carnet SEG                      hereby authorize all handling of the ATA-carnet mentioned to NAME OF THE TRANSPORTER, their subcontractors, or any other authorized representative. 
Date: 


                        Place: 

Org.no:


                        VAT-no.:
Company name:
COMPANY NAME
ADDRESS









Signature (person authorized to sign for the company)
_____________________________________

Name clarification:

_______________________________________

Email:

Phone: 



This power of attorney is valid until DATE if not revoked by any of the above-mentioned parts before that.
