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The undersigned hereby makes a Request to Participate and declares that he/she has truthfully completed this request and the European Single Procurement Document and meets the suitability requirements set out in this Selection Document.
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[bookmark: _Toc237423779]Appendix 3 Proxy Statement

In the case of registration by an Authorised Agent, the following statement must state the powers of attorney granted to him. 

	DECLARATION OF POWER OF ATTORNEY
	

	Proxy Insurer
	Share

	
	

	
	

	
	

	
	







The undersigned declares that he/she has truthfully completed this declaration and the European Single Procurement Document (both in respect of his proxy company and in respect of the proxy granting Insurers) and that he/she is authorised to participate in this procurement procedure on behalf of the Insurers mentioned in this form.   
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