POWER OF ATTORNEY
The undersigned
	Name


	Address


	Postal Code, City and Country



hereby grants the power of attorney to
	Name of the Representative
IDENTIFICATION NUMBER

	Address of the Representative


	Postal Code, City and Country




	


to submit the applications for VAT refund and communicate with the ITA on all the matters regarding VAT refunding on behalf of the undersigned. 
  
	


to receive VAT refunds on behalf of the undersigned.  

This Power-of-Attorney shall be valid until the next one is granted, unless revoked earlier in written notification submitted to the ITA. 
	Place and Date

	Signature and Stamp                                             Name in capital letters  


