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POWER OF ATTORNEY 
 

 

 

 

The undersigned ___________________________________________ 

birth number____________________________________ hereby gives 

__________________________________________________________ 

employed at Juss-Buss, the authority to represent me in connection with 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

 

 

 

 

________________________________________ 

Place, date and signature 
 
 

 


