NOTES:

If a natural entity grants the authorization for representation to another natural or legal entity, the power of attorney must be signed by the legal representative or representative authorized for representation.

The text typed in green letters is only the instruction for filling, and must be deleted before printing!
	(State the business name of the legal entity)

	(State the registration number of the legal entity)

	(State the place of the registered office of the legal entity)

	(State the address of the registered office of the legal entity)


P O W E R   O F   A T T O R N E Y

___________________ (state the first and last name of the proxy) from (state the place of residence, street and number of the proxy), JMBG (state the unique master citizen number of the proxy), is authorized hereby to represent (state the business name and registration number of the legal entity – the Grantor) in all legal matters before the Serbian Business Registers Agency – the Register of Agreements on Financing Agricultural Production and the Register of Pledges on Movable Property and Rights, and may take, in the name and on behalf of the Grantor, all actions in the procedure of registration, change and strike-off of data from the Register of Agreements on Financing Agricultural Production and the Register of Pledges on Movable Property and Rights, and in particular to submit and withdraw all types of registration applications, file regular and extraordinary legal remedies on all types of decisions, as well as to take all other legal and factual actions in order to register, change and strike-off data from the Register of Agricultural Production Financing Contracts and the Register of Pledges on Movable Property and Rights.
In ___________________, on this________ day of ________
(place and date when the Power of Attorney is drawn up)
	
	The Grantor

Business name of the legal entity
_______________________________________

(signature)

(it is mandatory to state first and last name and the capacity

of the signatory of the Power of Attorney)


