
 

Annex 2 – POWER OF ATTORNEY FOR SUBMITTING A COMPLAINT 

I, the undersigned 

Name of Client:  ........................................................................................................  

Registered seat of the Client: ........................................................................................  

Person acting on behalf of the Client:  .............................................................................  

Place and date of birth: ...............................................................................................  

ID/passport number:  ..................................................................................................  

Address:  .................................................................................................................  

hereby authorise 

Name:  ....................................................................................................................  

Place and date of birth: ...............................................................................................  

ID/passport number:  ..................................................................................................   

Address:  .................................................................................................................  

to make a Complaint in relation to the following case in progress at KELER Central Depository 

Ltd./KELER CCP Central Counterparty Ltd.* on behalf of me, to act during the Complaint handling 

procedure, and to make all legal statements in my name and on my behalf in writing and verbally in 

relation to this case.  

Exact, identifiable description of the case: .......................................................................  

 .............................................................................................................................   

During the Complaint handling procedure related to the service indicated above, this power of 

attorney shall cover the provision of any and all information qualifying as bank, securities or 

business secrets to the proxy.  

 

Date:                             ,         (year)           (month)            (day) 

I hereby accept the power of attorney. 

______________________________   ______________________________

     

principal      proxy 

Witnesses: 

 

Name ________________________________ Name:  _______________________________   

Address:  _____________________________  Address:  _____________________________  

 _____________________________________  _____________________________________  

Signature of witness 1 Signature of witness 2 

 

 

*please underline as appropriate 


