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ZER

(Power of Attorney)

—RMEIEN  FERLEEREINIERT

To: Japan Electrical Safety & Environment Technology Laboratories

[?g\gﬂf EF' 3@% ] (Applicant)
2t 4 (Company Name) :

(55 FT(Address) :
1% Ték(Title of the Representative) :

'fJﬁ 2% %L (Name of the Representative, signature) :

FE. JTETPVmBEEFHROBEICFHEL T, ROFEZNRBANLIED,
[FIHARER 5 HOHARIZ X AFERED I LIAAIZE T 5 —UIOMERZ T L9,
I hereby agree to the provisions of the Regulations for JET PVm certification and

entrust the following person with full power to make application for certification under
Article 5 of the said Regulations as proxy for me.

& # Al (Proxy)
FRFEHIAEZE D ETF#)( Person in charge of application)
22 #-44 (Company Name)
£ Pr(Address) :
FTIE « #%Hik(Department and Post) :
fé? 1T & 44 (Name of the Person in charge) :
TEL : FAX :
H -} (Date of signature) :

GEL#E #H 24 28)( Contact person)
/{:\H:Zu (Company Name) :
£ Fr(Address) :
FTIE « #%Hik(Department and Post) :
#H % FH®Name) :
TEL :
H {-} (Date of signature) :

FAX :

F AT H] [ (Period of entrustment) :
L] Fﬁﬁ%/\ G:UEE 3 &) % & TC(till further notice)

[ 1(From) £E (Year) H (Month) H Day) L Y
(To) £ (Year) H (Month) H@Day)F T

W BRI T A REIRE, FALE L, RESIE, BH LIAAZOHEE, FADE L O ZHHZ BV
7-LEJ,

(Note) Please submit to JET the original of this “Power of Attorney” for the first application
using it, and its copy for every following relevant application.



