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Date:
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To Japan Electrical Safety & Environment Technology Laboratories

HIAE X FERE (BRD HHAED FHRERIAE] 2 TATEVY,

(Applicant) (Please enter “ Applicant” of the Certification (update) application form)
St

(Company name)
fE A

(Address)

AT - 1
(Division, Position)
HH4 (B4 U
(Person in charge) (Signature or seal)

Fh (FIAR) 13, ROFBZRBENLED, TRUIFCHT DB, ZHENRSGUT 2 FHA L £
We, the Applicant, do hereby appoint the company specified below to act on our behalf and to handle
the acts set forth below for the period specified below.

{RELA(Agent)
DA

(Company name)
£ pr

(Address)

TR, -
(Division, Position)
HTE4

(Person in charge)

TEL :  FAX :
E-mail :

ZATH#(Validity of this power of attorney)

O MREEANCEFENH S F T(Until the agent is changed.)
O #IR%&7EH % (Set the period)

from ( ) &0 until ( ) T

O FHENEDIE T 95 £ T(Until the entrusted business is finished.)

ZAEPNE (Details of Entrustment)

() - IR R R S R AR AR DRSO FIALERIZ BT —BIDMEY)  (Example.: full powers to apply for Certification
of low-voltage grid interconnection protection device, etc.)




