FULLMAKT / POWER OF ATTORNEY

Harmed befullméktigas Tellus For sdkrings-
radgivning AB (organisationsnummer: 556430~
5489) att foretrada mig betréffande nedan angivna
forsakringsomraden.

Fullmakten omfattar:

* Fullmakten avser rétt for Tellus Forsakrings-
radgivning AB att inhamtainformation om
mitt forsakringsskydd som privatperson avseende
premier, forsakringars varde och omfattning
samt formanstagarforordnanden.

Fullmakten géller under 60 dagar fran utfardandet
om den inte dessforinnan skriftligen aterkallats.

Underskrift / Sgnature

Namnfortydligande / Name

Personnummer / Date of birth

Tellus @

Tellus Forsakringsradgivning Vi foljer dig
Tellus Insurance Advisory Services

Tellus Férsakringsradgivning Ab
Regnbéagsgatan 8A

SE-417 55 Goteborg

Sweden

Telephone +46 31779 08 30
Telefax ~ +46 31 779 06 80
E-mail info@tellusforsakring.se

Registration number
556430-5489

Seat of the board
Goteborg

| hereby give Tellus Forsakringsr adgivning AB
(organization no: 556430-5489) a power of attorney
to represent me regarding the following:

The power of attorney covers:

 Theright for Tellus Forsakringsradgivning AB
to obtain information regarding my insurance
coverage and premiums, insurance value and extent
aswell as beneficiary provisions.

This power of attorney isvalid during 60 days from
the date of issue, unlessit has not previously been
revoked in writing.

Ort och datum / Place and date



