Appendix # 3b made to Instruction

POWERS OF ATTORNEY

I,  candidate (registered candidate) ______________________________________________

___________________________________________________________________________





address of residence
__________________________________________________________________________________________



serial number date of issue of ID card or its substitute document

charge the following person
___________________________________________________________________________________________




surname, name and patronymic
__________________________________________________________________________________________



serial number date of issue of ID card or its substitute document

_________________________________________________________________________________________



place of work, post, service (if not any, then type of occupation)
with implementing the rights and duties implied by legislation as my authorized representative in elections ______________________________ appointed on“__________” ____________20__.


(name of elections)
_________________________________________________   ________________________
(surname, name and patronymic of the candidate (registered candidate)

signature



Note: 1) The powers of attorney shall be approved in notary order.

          2) Frame of competence of the authorized representative shall be determined by the person who empowered with such authority. In this case, this occasion should be indicated in the powers of attorney. 

