Power of Attorney

I undersigned, XXX (name and position) – see attached Chamber of Commerce attestation (or equivalent document) proving the authority of the declarant

APPOINT

XXX (name and position), as my attorney-in-fact to act on my behalf for the purpose(s) of: 
[bookmark: _GoBack]Signing the contract ref. PROC_ECS_2020_103_Re-launch and entering, for such reason, into legal agreement with EUCAP Somalia.
This power of attorney starts to be effective from the date of this declaration. 
I grant my attorney-in-fact full authority to act in any reasonable and necessary manner for the purpose of exercising the above power. I ratify all lawfully performed acts by my attorney-in-fact in exercising those powers. 
I agree that any third party who is given a copy of this power of attorney may act relying on it. I agree that revocation of this power of attorney is effective as to a third party only upon receipt of actual notice by the third party. 

Date: 
Name:
Signature: 

