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E-mail: __________________; C  ____________________;  
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Power of Attorney  

By this power of attorney, the manufacturer of the 
welding equipment__________________________________ 
 registration address: ________________________________; 
production address: _________________________________; 
INN/identification tag:_______________________________; 
contact person : ____________________________________; 
Tel. : __________________; Fax : _____________________; 
E-mail: ______________; web site: ____________________; 
authorizes the company ______________________________ 
registration address: _________________________________; 
INN: _____________________________________________; 
contact person : ____________________________________; 
Tel. : ___________________; Fax : ____________________; 
E-mail: _________________; web site: _________________; 
represent and act on behalf of the above manufacturer in 
certification procedures, including: 
 

 Submit to the certification center all necessary documents 
for certification. 
 Submit welding equipment for certification. 
 Accompany certification work. 
 Solve on behalf of the manufacturer technical, 

organizational and other issues related to the certification work. 
 
 Develop and coordinate regulatory and technical 

documentation for welding equipment; 
 Receive certification Certificates, certification protocols 

and other certification documents. 
 Provide warranty and service. 
  

regulatory acts of the Russian Federation  

This power of attorney is valid until _______ without the 
right of transfer to third parties. 
 
 

Head of 
organisation 
______________ 
 

 
 
_______________ 

                         
signature 

 
First Name Last 
Name 

 

 

 

  


