
POWER OF ATTORNEY

The undersigned 			�    with Personal Identification Number

ID document number 	 issued on 		  by 	�  valid before

permanent address				�     e-mail 

in his capacity of  („legal representative/procurator/other similar”  or “proxy”) 

of

registered in the	 (the country of the respective Company Register)� Register with No  

with seat and address of management

HEREBY AUTHORISE

The full names of the Representative	  	�  with Personal Identification Number

and ID document number 		  issued on 		  by	�  valid before

permanent address 	�   and registered e-mail address for myPOS

and registered mobile phone number for myPOS

to represent (please fill-in Name of the company hereinafter referred to as the “Company”) before the Financial 
Institution1 , which services your myPOS account.

1	  As defined in your Legal Agreement for myPOS Account



/signature/� /company name/

Date: 

Place: 

1. to open, maintain and close accounts in the name of the Company on the online platforms of Financial 
Institution, such as www.mypos.com, and on behalf of and for the account of Company to sign agreements 
with Financial Institution and give consent to the terms and conditions regulating the relationship 
with Financial Institution and to sign and handle other documents needed for the account opening, 
maintenance or closing and to receive all related correspondence transaction statements and other 
documents;

2. to make and to cancel payment orders, to make all possible transactions with the cards or other 
payment instruments, linked to the account, such as POS purchase, Internet purchase and ATM cash 
withdrawal;

3. to have access to the account and to receive the usernames/passwords and others codes for access to 
the account and its payment instruments, add and remove via the online account other authorized users 
and define their rights and to empower other persons with all or some of the rights under this POA;

4. to control the settings of the account and payment instrument and set limits on the account and cards. 
Requests for waiving of default limits on account/cards or making limits less stringent must be made by the 
legal representative of the Company;

5. to order new or additional myPOS devices or payment cards;

This Power of Attorney shall expire at the date it is explicitly revoked in writing by the Company and it shall 
be governed and interpreted by the law and the court, chosen in the Legal Agreement for myPOS Service. 
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