
 

 

 
 
 
 
 
POWER OF ATTORNEY 
 

Grantor 
 

Given name:           Family Name:                Personal identity code: 

_______________    _______________    ____________ 
 
Telephone number:                   Customer number*: 

_______________            _______________ 
                   *can be find on your bill 
 
Grantee: 
 

Given name:           Family name:                Personal identity code: 

_______________    _______________    ___________ 
 
Telephone number: 

_______________ 
 
Address: 

__________________________________________________ 
 

I hereby authorise the aforementioned person to handle all my electricity matters with Oy 
Herrfors Ab. Period of validity: 
 

        The power of attorney is valid until further notice.  
 

        The power of attorney is valid until: _________________ 
 
 

Signature: 
 

Date:    Signature of the grantor: 

_______________ ____________________________ 
 

Printed name of the grantor: 

____________________________ 

        


