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Receipt No.: (To be filled in by JET)
£ £ K
POWER of ATTORNEY
Date:

—REIEEAN BRLLREMERA #Hh
To Japan Electrical Safety & Environment Technology Laboratories
RIAE X FREL (B#h) HAED IEREIFRIAE) # AT,
(Applicant) (Please enter “ Applicant” of the Certification (update) application form)
=1t
(Company name)
£ FF
(Address)
PR - 188
(Division, Position)
EEE4 (BRI
(Person in charge) (Signature or seal)

h (FRAE) &, ROBZREALESD. TiolCEEHT HFEHHE. RERNBISGEH T HBEEZRELFT,
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.

I A(Agent)
EZac

(Company name)
F P

(Address)

P - 1558
(Division, Position)

'EEA

(Person in charge)

TEL : FAX :
E-mail :

FAEHAREI(Validity of this power of attorney)

O REANIZEEHHSDE TUntil the agent is changed.)
O HifM%E s A(Set the period)

from ( ) &Y until ( ) £T
O FERBEHIEET I B FE T(Until the entrusted business is finished.)

FIEARZA(Details of Entrustment)
(5] : RER B SRR TR DI DBAHZEICRES 5—UIDHERR) (Example:: full powers to apply for Certification of grid

interconnection protection device, etc.)




