01/2019
POWER OF ATTORNEY


which I  
......................................................................................................
(Name, date of birth of the donor)

[bookmark: _GoBack]......................................................................................................

......................................................................................................
(Home address/main place of residence of the donor)


Mr/Ms  
......................................................................................................
(Name, date of birth of attorney)

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

......................................................................................................
(Address of the Holder of power of attorney)

(Note: should the address of the Holder of power of attorney of the authority not be disclosed, the documents cannot be served and the proceedings can be considerably delayed!)

......................................................................................................
(Telephone number of the Holder of power of attorney)

and authorise him/her to represent me in all trade law matters and proceedings before the competent authorities and corporations as well as in all matters of membership and payment of contributions to trade and industry organisations within the meaning of Section 3 (1) of the German Chamber of Commerce Act 1998 - WKG. 


This applies in particular to trade registration, business resignation, the suspension and reopening of business activities as well as the relocation of business locations, the establishment of a mailing address and its change for the postal communication of the chamber of commerce organisations as well as the obtaining of information regarding the basic levy pursuant to § 123 WKG.
 

The attorney is entitled, in the event of prevention, to transfer the power of attorney to another authorised representative of his/her own choice to the same or a limited extent or to grant sub-authorisation.


This power of attorney remains valid until revoked. I will immediately announce any revocation of this power of attorney at the responsible chamber of commerce as well as the trade authority. 


Place, Date


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




...............................................                     ..............................................
Signature (trader)                                  Signature (attorney)

