Specimen if power of attorney for representing by a brokerage house or a commodity brokerage house                                         




             

                                                                                          date, ....................................
Power of Attorney

I/We the undersigned (first- and last name), acting in behalf of .........................................................(name of the Company, REGON, VAT No)*, resident / with seat of business* ………........................................................................................................ grant hereby my/our* power of attorney for the Commodity * Brokerage House (name of the entity)............................................................................., to act on my/our* behalf on the Property Rights Market, run by the Polish Power Exchange with seat of business in Warsaw.

The present power of attorney shall authorize in particular to:

1. enter into transactions on the Property Rights Market for the following exchange instruments:

a) PMOZE/PMOZE_A*

b) PMGM*

c) PMEC*

d) PMMET*
e) PMBG*
2. submit purchase and sale orders concerning that / those* instrument / instruments* on the Property Rights Market, in accordance with the Regulations of the Polish Power Exchange, 

3. lodge other instructions in accordance with  the Regulations of the Polish Power Exchange as well as the Regulations of the Certificates of Origin Register,

4. carry pout all activities indispensable for clearing of the transactions in my/our* recording account kept in the Certificates of Origin Register, 

5. carry out activities aimed at redemption of the certificates of origin, in accordance with the Regulations of the Certificates of Origin Register.
At the same time I/We* oblige myself/ourselves* not to appoint other proxies authorized to act within the scope of the exchange instruments specified above.
The present Power of Attorney shall be valid till the moment of withdrawing that.

........................................................ 

(signatures of authorized persons)

* delete as appropriate

