
Power of attorney to act in the Information Exchange System 
 

 

Acting on behalf of: 

 

Company name: ______________________________________________________________ 

Street: ________________________________________________________________________ 

Postal code/ City: _____________________________________________________________ 

Commercial register number: __________________________________________________ 

Competent register court: _____________________________________________________ 

 

hereinafter referred to as „Organisation“, 

 

we hereby authorise Mr/Mrs: 

 

First name and surname: ______________________________________________________ 

E-mail: _______________________________________________________________________ 

Phone number: ______________________________________________________________ 

 

hereinafter referred to as „IES User“, 

 

to perform on behalf of and for the Organisation all factual and legal activities in 

the Information Exchange System (hereinafter: "IES"), in particular to submit 

applications and declarations of will, regarding the rights and duties of the 

Organisation determined in accordance with the applicable Transmission Network 

Code and the Transmission Network Code of Polish Section of the Jamal Pipeline. 

 

This power of attorney does not cover the User's rights to perform activities reserved 

for the Administrator within the organisation, as defined in the applicable 

regulations for the provision of electronic services and the processing of personal 

data through IES. 

 

 

 

                                                           
1 In accordance with representation authorities defined in the valid transcript from the National Court 

Register or from the relevant commercial register obtained in accordance with the principles specified in 

the regulations of the country where the applicant has its registered office. 

Place and date 

 

Name (in capital letters) of the authorised 

representative of the Shipper 1 

 

Signature and stamp 
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